MARYLAND STATE DEPARTMENT OF HEALTH 
Nghe N-OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ud 1 4] ) 


CERTIFICATE OF DEATH 


7 ce 
& 3. i: PAC cebenttl 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
i 2 3 Pe cou 
“293 Baltimore ues Warylana Anne Arundel 
< ey b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sores limits, write RURAL ond give nearest town) 
8 33 RURAL ond give neores! town} rt on 
See Fort Howard 37 Days Glen Burnie 3 D+ 
‘Be Us 2 a. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
5 = 
Soe Oy ? 1 : 1040 Fitzalien Road vs FJ NO GE 
& 2 6 3. NAME OF First Middle lost 4. Dare Manth Doy Year 
% 2 % = (Type or print) NICK ---- AJDINOVICH DEATH April 20 1960 
£ re S. SEX 6. COLOR OR RACE |7. MARRIEDT=] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fs rt UNDER TEAR IEUNDER 24 HRS. 
= so. iontl in. 
3 oat Male White wioowen] —vvorcen GE) | July 27,1886 ics Oe eal eae 
2 5 8 ra 100. Cit ba ee kind re wane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) V2, CITIZEN OF WHAT COUNTRY? 
& 5 luring mast of working life, even if retire: 
Sahoo tee Burner Ship Yard Yugoslavia U. S. A. 
2 
Tea ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes Eli Ajdinovich Marian MN: Unknown 
aces 3 
= ee 8 ay P WAS: ake U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a rs ‘es, 10, oF unknown) {IF yes, give wor,or dates of service) 
8 of? es | wiv 213-07-0153 |Clinical Records ,VAH,Balto.18 ,Ma .,¥t.Howard Div. 
= = 
3 2 3 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ao] =o O is 35 WAS CAUSED BY: 
reat twas causep.er. | MULTIPLE MYELOMA CHENOA 
5 Se § 3x DUE TO 
Soa 
= 225 Conditions, if Any, which (o 
3 Bes gove rise to immediote 
asi Aa couse {0), stating the under. ( DUE TO 
Gesn © lying couse lost el 
25) ne Jying.coubealgs!. 
Le 5 % a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ores ener 
Sha ra Sig. ey Si 
reve |S Arteriosclerotic Heart Disease. Pulmonary Emphysema. Osteoarthritis. YES] NOD 
Ss 25 D § = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
235 ‘ & os OR CONTRIBUTING [] CAUSE OF DEATH 
age < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
= see Che ra Hour o.m. be While Not while factory, street, affice bldg.. etc.) | 
Sie = p.m, jot wark [] of work i 
OG ip ec5 ; 
z ge ath 2). | certify that (f) (this haspital) attended the deceased fram! 18 to Api ... 1980., that (i (we) last 
B o 
3 iF; 3 ie saw the deceased alive a fel Oe 19, 60. and that death accurred obs O5*AMram the causes daties an the date stated abave. 
a2 
weg: 7b. DATE 
Seaport J, 3) SIGI 
Seats Oe la) Ya / /, Z, Y. OD ATTENDING MED. STAFF 
a pes 6 / / / OLY M.D. | PHYS. © __pirector O PHYS. 2€] 4/20 60 
Of&5re BCAAs c 72d. ADDRESS 
oe gaé | DPTALBERT, M.D. VAH, BALTO.18,MD. FT.HOWARD DIVISION 
nn) nn nnn nnn ne se nesses eens nee SSSEES 
BESOO 230, BURIAL, CREMATION, | 2: TE THEREOF, 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
) MSA pore (Specify) Ly ~6O ¥ 
a ae ge Buria. Baitimore National Baltimore Maryland 
ae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ve als (a) 426 Crain Highway ,Glen Burnig,,qpr 25 '60 Onttun £ Fama 


3. 


MARYLAND STATE DEPARTME 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, 


‘4236 CERTIFICATE OF DEATH 


om 


a: 
& atta os bora RESIDENCE (Where deceased lived. If ; 
es i timore MARYLAND ‘Mayland i tig wv” 

é R b, Repanee ae (if eo limits, write | ¢. ‘lL Day STAY IN 1b “Walters eee limits, write RURAL ond rig ry town) 

v 2 HOWE » Yo 

s 3 bie, ‘a. NAME OF HOSPITAL [ff not in hospitol, give street oddress) |) d. STREET ADDRESS 5 e L RESIDENCE 

OWS ae Administration Hospital 750 Reservoir Street ve noe 
2 

Ss 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ia type BERNARD RUSSELL AQUILLA bem April h 460 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [2f NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (io years IF UNDER 1 YEARTIF UNDER 24 HRS. 

Male Colored |wiowst] oworceog | February 13,1900 (ae aS ere 


Wa. USUAL SS egies) eee kind : 4 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
Labopey %romire is veneered) | Construction Co. | Baltimore, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allen 0. Aquilla Ellen C. Bird 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Tee 


= seat | 216-09-8992 | clinical Records ,VAH,BaltO.Ma. Fort Howard Div. 


Yes 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION ECENT 
3 

> dbuETO ARTERIOSCLEROTIC HEART DISEASE 
Conditions, it any, which)  _ARTERTOSCIEROSTS, MARKED, GENERALIZED 
gove rise to immediote 
couse (0}, stoting the under. ( CUETO 
lying couse lost. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
YES no 


20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Then please remave carban papers. 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


transit permit. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
é foctory, street, office bidg., etc.) | 
' 


Hour o. m. 
21 
| LW 
} 


MEDICAL CERTIFICATION, 


p.m. 
certify it ibis grosPitel) attended the deceosed from. April. _3. aeee 19.60, to April 4 a * 190_, Le areae 
ik SHO alive onApril 4 —e 1960, ond thot death occurred atl 1 QAMom the couses ond on the dote stoted obove. 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


1Wined by the haspital ar attending physician. 


L DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerold 


page 3 should be detached far use as the burial: 


C 4 Tb. es 
UyvEve mo AREONS 5 Biikcron HAE u/5h 
Zc. PHYSICIAN'S Ps at lp 22d. ADDRESS 
@: CARTDAD'E, GONZALEZ, M.D.” VAH,BAL'TIMORE 18, MD. FORT HOWARD DIVISION 
& 3 rf 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
roe Baltimore Nabional Cem. | Baltimore Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. APR Pre Boe" Dob CHEGIPTEARP S| MATURE 
ea i 1808 N. Monroe St.Balto.1'/| oar 
Wd 


___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, |, 
£213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v4161 


> 


HM 4s Reg. Dist. No. 

3 3 i pre side 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
2% il : Baltimore marviano || ° SATE Ma ryland » COUNTY Baltimore (/ 
ral = ‘os b. Soe Tow TOWN als ovhide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b eCity OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Pay nee 

ge Dundalk (22) 8 months S53 Dundalk (22) 

8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} a STREET ADDRESS e. GS AtSIDENEE 
- | 2115 Dundalk Avenue : 2115 Dundalk Avenue ves NOK 


© 


: Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar priar to burial, cremation, 
~\ 


during most of working lite, even if retired) 


e: 3. NAME OF Fint Middle Last a Date Month Yeor 

4 
>i (ype oF pein) MARY ELLEN AYERS DEATH April 20th 1960 
eS 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED §€}r8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
“£ baton} Monhe| Doys | Hour | Min, 

r female widoweo [] oivorced [] Aug.23,1 yn. 

o 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or er country) 2. CITIZEN OF WHAT COUNTRY? 

2 

o 

a 


5 
2 
5 
3 
= 
2 
2 
3 Baltimore ;Maryland USA 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-é 
go James Lawrence Ayers Helen Jager 
ti me 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
at {Yen no, of unknown), {V yes, give wor or dater of service) 
> no none J.L.Ayers same as #2 
3) 2 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).] , INTERVAL BET EEN 
3 € PART I. DEATH WAS CAUSED BY: 1 
Es IMMEDIATE CAUSE {0} 
“ay ch ¢ yas DUE To 


‘ g 
¥ Conditions, TF ony, “which 
gove rite to immediote couse 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


6 {0}, stoting the underlying OUETO 
1] couse lost. an {oh 
ey P) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
£9 v- 5 YES) NO Bg 
cw = A - rs 
BE E |20e, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! ef item 18.) 
SE & | CAUSE OF DEATH. 
eo 2 
gu & ]20e. THE OF INJURY Month, Day, Year [20d. INJURY OCCURKED [20s. PLACE OF INIURY (Home, form, 170F. (City or town) (County) (Stote) 
oS 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 2 2 pom. 9 ot work [] ot work 
Ps 21. | certify thgt! took charge of the remains described above, held an Autopsy [], Inspection [}~ Inquiry Ef-amd find that 
} ae 3 ‘ death result : Natural couses ccident (J, Suicide [1], Homicide [], Undetermined cause [7]. 
SUG ‘ 
2 } 
8 i 
8 a s f ete Ghliw-5 map, CHIEF MEDICAL EXAMINER [1] Aen 
22% or [ASSISTANT MEDICAL EXAMINER [] 4/20/60 
» ee 2 NAME (Type} ack 0 ns.M.D DEPUTY MEDICAL EXAMINER (&) 
© 
a $ z ee No. cat Metis ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
oLg65 ~ 
oR uriel 22/60 _|0ak/Dawn Cemetery Baltimore Co,.,Maryland 
C ‘2d, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


(ars 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 em ‘lim G2o 5/4/60 iwk 
’ 42 CERTIFICATE OF DEATH 


— 


v4162 


Reg. Dist. No. 


Ae ee cata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- Baltimore MARYLAND oe ee 4 b. COUNTY Baltimore 


¢, LENGTH OF STAY IN 1b iT c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ce Ma 

"4 

a 

te 

= 3 b. CITY OR TOWN (If outside corporate limits, write 

3s oTenseowtle 5/ Lansdowne 

2 2 d. Bae OF HOSPITAL (If not in hospitol, give street oddress) TI d. STREET ADDRESS e. i es 

° IN. 
& 1723 Hall Ave "1723 Hall Ave. vs Not 

& 5 3. NAME OF First Middle Lost ATE Month Do Year 
& DECEASED ¥ 
- ¥ roa... Thomas Emory Barton Sr. bam April 25,1960 19 
é » 5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [7] | 8. DATE OF BIRTH 7 pela ueer rue 1 YEAR| IF UNDER 24 HRS. 
4 . male White |wooweo oO pivoRceO [] g Melee ale | pees eee 
Bt - 10a. USUAL OCCUPATION Ay thy kind of star 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHI ‘st ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a it RéCwPSed Ca psntes Balto. Co.,Md. Us 
a \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John M. Barton Virginia Niehoff 
8 I 16. WAS Leste oH Beans U. S. ARMED Un ania 16, SOCIAL SECURITY NO. INFORMANT Address 
able ae “pet slicieths ia 

ae | Hintié none |gonn M.Barton 338 Fifth Ave. Lansdowne M 
3 “4 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (¢).] z INTERVAL BETWEEN 
a ¥ ‘ - : as ; 
Loop) wuss, Conao Hae Lue. (eakden 2 
2 : 


‘ DUETO. } NG 
tor] Conditions, if ony, which e fty fy Zp ke ve + ( (ov Li Ase Jk: ¥ Yleag 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funeral di, 


£ 
8 
2 
& 
= 
oO 
ae 
2 
g 
s 
= 
: 
‘3 
3 
a2 
Es ‘Cy gove rise to immédiote 
Sc et couse (0), stoting the under: ( DUE TO 
e420 lying couse last. 
(A as S/g easiest. © 
2gs5 “ 5 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RASS é 
Bust & 
goo & Is ves] NORM 
ony 8 
Ceo f 9 © |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Setar ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bees [ © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OES & 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
52 es a our ane While Napa. foctory, street, office bldg., etc.) | 
sE7E S p.m. i lat work [7] at work ' 
=o & = = 
5 BS 21. | certify that | attended the deceased fram___f2_-- Se) 19.5.2, hereon £2. 2_., 1%2_4that | last saw the deceased 
£ 2.2 4 —, " 
z£ $3 s___, 19S ___, and that death accurred ot SOM, fram the causes and an the date stated abave. 
=O Big ADDRESS (Street, city or town, stote) 
Calcite j 
ees Ld Pn 2 
s:: a z fps) 
25 PHYSICIAN’: . 
_ oes Names oa Mi Av ede wich : 
= & 
8 3 2 ie ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, (Stote) 
Qe os REMOVAL (Specify) & 
of ae PU aI O/ OHO oudon Pa Bal ere 7 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. REC'D BY REGISTRAK RAR'S SIGHATURE 
vs 


S 


iM 9/58 


ais) Howard H.Hubbard 4107 Wilkens Ave. oare_gpp 2.8 '60 ‘ Cithun £ Peas 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4237 CERTIFICATE OF DEATH 9 


. PLACE OF DEATH 2. ho pene {Where deceased lived. If institution: Residence before admission) 


* BALTIMORE marviann || ° STATE es pyr AND b. COUNTY ; 


b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


27 

ORT_HOWARD 26 DAYS BALTIMORE Q2Voh 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1103 WEST SARATOGA STREET yes 1) NOM 


NAME OF First Middle Lost 4, DATE Month 
DECEASED 


OF 
(ype or pia BENJAMIN H BATES Samm APRIL 
SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDE! 


MALE COLORED |winowen Q ovorceo[] | JULY 30, 1893 68 en 


1a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


TRUCK DRIVER RAILROAD VIRGINIA U.S.& 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEONARD BATES SUSAN GAINES 


WAS DECEASED EVER IN U. S. ARMED rons 16. SOCIAL SECURITY NO. }17, INFORMANT Address 


is aa CLIN REC VAH RALTO MD FT HOWARD DIVISION 


18, CAUSE OF DEATH) [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o)__PROSTATIC CARCINOMA WITH METASTASIS 


—_ 


= 
soy 


Pe 
3a) 


4 


hauld be filed with 


i. 


Pe after death. Page 4 


Pages 1 


CondftionsAit Any. which RECTAL CARCINOMA ?_3 MONTHS 
gave rise to immediate 
cause (0), stoting the under- ( DUE TO 
lying couse last. m4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ae: Se 
P ‘s 43 ‘a No %) 
200. ACCIDENT WAS UNDERLYING [}__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carban papers 


in, ar removal, and in any event, within 72 haurs ofter death ¢ 


e burial-transit permit. 


crema 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Hour a. m. While Neath lies foctory, street, office bldg. 9) 
p.m. V9 lot work [] at work 


21. L certify that (& (this haspital) attended the deceased fromAprid h __. 19.60, tobpri1_ 3O...-21.19. 60, that OK (we) last 


saw the deceased alive onApril 3 }0.___ 1960. , and that death accurredle? 30 @Mfrom the causes and an the date stated abave. 
Da. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 


a “ i . 5 QO [ea] = 
a ae CE VithedD ea 2d. ADDRESS ar — 
ee A NIEVES M.D.| VAH Baltimore Md - Ft Howard Division 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION, 


< 
& 
£ 
£ 
3 
3 
5 
3 
g 
2 
3 
rs 
3 
2 
5 
2 
Fy 
8 
< 
oO 
8 
£ 
o 
= 
$ 
3 
z 
‘ 
: 
2 
o 
2 
= 
z 
<= 
y 
rd 
Z 
z= 
z 
° 
Zz 
o 
2 
& 
E 
<q 
[4 


5 
$ 
a 
= 
% 
2 
3 
5 
= 
> 
2 
€ 
a 
3 
= 
2 
- 
a 
& 
5 
8 
a 
2 
§ 
« 
& 
= 
= 
3 
& 
a 
2 
ac] 
2 
3 
3 
® 
£ 
2 
im 
2 
3 
2 
5 
eo 
oe 
og 
38 
2.2 
ar 
ao 
oe 
2s 
ao 
3 
se 
35 
a 
ae 
be 
3s 
£2 
fe 
=o 
BS 
te 
Qa 
a 
cs 
= 
¢ 
z 
os 
4 
° 
2 


& 


page 3 shauld be detached far use a 
the State Board af Health priar ta burial 


may b 


TO HOSP 


2 Nene can Cv yy CLC Bo 20, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Charles be Cooper Funéral Home DATE way 6 ‘60 ban sf. Hanne 
W Carrollton Ave Baltimore 23 Md 


=< 
as 
Z> 
La 
a= 
= 


Ix 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1163 
£237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


23 Reg. Dist. Ne 
23 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admiwian) 
2: S Dison ns Baltimore MARYLAND 9. STATE Maryland b.couny Carroll © 
fa +3 z b. cy OR TOWN Nis evttide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘give necrett low f 
ge 3 Pie Be SBS oe Drannor Taneytown R.D.1 eels 
gy 2 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE 
° 3 
es. a Gatlin Knirl. ves NOE 
5s 3. NAME OF First Middle tot 4, DATE Menth Doy Year 
= DECEASED OF 
Sees ‘flype or prin’) Francenia Edna Becker Sam April 17,1960 19 
e i. . SEX 6. COLOR OR RACE {7. r 9. AGE IF UNDER 24 HRS. 
epee 5. SE HOR OR RACE |7- MARRIED 5 Never MARRIED [-]]6 EF TET 9 3 a [= Biz 7 
Female White wipoweo [] —vivorceo [] i yn. ES 


0c, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during geet ce Mi 4 wen if retired) Penna. Use 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Robert J.Sites Lydia Belle Gardner 
15. WAS DECEASED sa JN U.S. ARMED | Paes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
YT rae be Sec ee Oscar L.Becker,Tanneytown,Md.R.D.1 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ge 3 DUE TO 
P ) 
roe | CMa 


gave rise ta immediate cours 


and 3 ta the funer 


farm PM3. Page 5 moy be retgined far yaur 


File pages 1 


INTERVAL BETWEEN, 
ONSET AND DEATH s 


Ibe; 


Item 18. Give Pages 1, 2, 


ransit permit. 


es 


21. | certify that | faak charge af the remains Maericed abave, held an Autopsy [_], Inspection fj, Inquiry fXJ, and find that 
death resulted fram: Natural causes [], Accident [XJ], Suicide [], Hamicide [], Undetermined cause []. 


pes DATE SIGNED 
SIGNATUI 2 a Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] Wi 7] F-/ Cd 


|EDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


3m 

a {0}, stating the undertying( CUETO aye a ; vf 
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H i & COLOR OR RACE Gace NEVER MARRIED [] | 8. DATE OF AIRTH 9. AGEfin yeors RY IF UNDER 24 HRS. 
lostfirthdgy) [Months] Days Min. 
\ Wicoweo > cehnae BD; |v SZ. SG o 1. 
3 
= ia OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHMLACE (Stole r foreign country} 12. CITIZEN OF WHALEOUNTRYZ 
ing most of working legevbn if retiragf f of 
ke | ide feta to 


14. MOTHER'S MAIDEN NAME 


Pe ea 
THER'S NAME yy, 
AP ry oss Vitis Mel Ahes othe 
1S¢ WAS DECEASED EVER IN U. S. ARMED FORCES? rar SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, oF unknown) {it yes, give wor or dotes of service) / 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (<).} ( 

PART 1, DEATH WAS CAUSED BY, OAGT 
42a.) DUE TO f ; / ti / fe 
Conditions, it-any, which rs Cardio 7 Vased oy Lryd/ Ali £452 
gove fo immediote 


i DUE TO 4 3 
cause (a), stoting the under- fae A ane ee 
lying cause lost, fe Orta Wen, hens@QyT my 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOFSY 


yes) No [) 


Then please remove carbon poperd. 


200. ACCIDENT WAS UNDERLYING Dy 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Hour a. n. While. Not white foctory, street, office bldg., etc.) | 
p.m. 19 {at work CJ at work [F] ¥ / 


21. | certify thay attended the deceased fram.___/' Peat, V 19.0, Jo, Tat (0 _., 19©O shat | last saw the deceased 
alive on_. i? 1X /4__, and that death occurred a> Om, fram the causes and an the date stated abave. 


y 2 a ANY ort he MATE SIGNED 
UAL ) / ZL % Ah 4 
Sewaru Lire ih 6 ra) 
rirguctans ep fe Aa! KB ile ie a ny atl ee t¢, 
3 [2aq7 BURIAL, CREMATION, | 220. DAT PBpeibin ens A ia a poe WA ys OF CE parr: ‘OR CREMATORY rs (City, town, oF coun (rate) 
2 PAseioist pn 
¥ fae “E. ee ae 

ANS (4 / 
Yass! ia aa ae Laccex iz Meas DATE re APR | 


z 
Q 
= 
a 
— 
is 
& 
< 
6 
ray 
3 
= 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with’ 


ined by the hospitol or attending physician. 


DIRECTOR: After this certificote hos been signed by the attending physicion ond com| 


page 3 should be detached for use os the burial-tronsit permit. 


the registror prior to burial, cremotion, or removol, and in any event within 72 hours after death’ 


F344 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1°" 1 eeaFiFiCATE OF DEATH *" 


ml 


Conditions, if any, which (b 
gave rise to immediate 
catse (0), stoting the under. ( OVE TO 
lying cause lost. te). 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Rial Kou 
MI 


ves (] NO BS 

20a. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Porl II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

st ae SS 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 

Hour a. m. While Not while factory, street, affice bldg., sa ! 
19 fot work [] at work [J 


Reg 
AS 
& 3 7 1 COUNT 3 = bein RESIDENCE (Where deceased lived. If institution: Rerdince 6 efore admission) 
& ) b. COUNTY 
eels } a ie 14. MARYLAND 3g ANN / 
oe 4 2 
£5 8 Ray, b, CITY OR TOWN {If outtide ane) limits, write Je. “3 OF STAY IN Ib & CITY OR TOWN (If ounide corporate limits, write RURAL and give nearest town) 
2 é " RURAL and give neores! town) ae 
3% $x Lpbty 
. 3 4 
= e & r d. a E OF ge (If nat in, Pr give street iat P STREET ADDRESS. els bdr 4 
5 RANSTIT myn ON 
2 Noe } YES a igs a 
ss +0" ITH : 
ea 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
E a DECEASED z | : OF A 
“ rs (Type or print) MMaz 2 Ko Ww rf DEATH FR the bp a) Go 
=z . 5. SEX 6. COLOR “i RACE ]7. MARRIED Bd) NEVER MARRIED [-] |B. DATE OF oT AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
= a ee N, 24 J (2) vies thdoy) Min, 
Sas EM. | Cok ~ |wooweQ _ owore a (Vo / ze : 
2 & : 1a, USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 rs 
2 Bis. during mast of working life, even if retired) , 
S oed POvUseWwirs bur hone We SA - 
3 ASG 13. FATHER'S AME 14, MOTHER'S MAIDEN NAME 
5s h ) A” r 
ebesy, |; od Wor Ua Lucas 
3 88 ie WAS Peeesire Yu. oe ERED poRces? 16, SOCIAL SECURITY NO. |17. INFORMANT Y,; Address 
= PL rash sethiv rapediernees) > 
8 offs oO: Maikee Lin Fey Aa 7 
8 is N : ae 
< fee SS ee 
3 = eS 18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and {e)- j=; 
2 E ONSET AN 
70 a 4 PART 1, DEATH WAS CAUSED BY: 
g Se IMMEDIATE CAUSE (o] 
= 22 43x e 
> Ss x DUE 
= 
Z 
$ 


| ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fill 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requ 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


3 21.1 cute at | attended the deceased from._ wh / WEL £5 lal Ba 19. Zthat'| last saw the deceased 
ee 4 alive on__. ippatn ee NEE oh , ond that death occurred ata2_, _M, from the couses and on the date stated ober 
ES j J eases (Stre€T) city or town, “3 ATE SIGh 
st stn Apsss H. Tables) og 0. 24038 N.S YOiNT & A eas: 4/3 20 bo 
ea z 

s utes hows AC BAATIMGRE 16— MDae 
>> 9 Speci 

a5 npr” | f-23-Co | Mt CALYAR are. Md 

ae pap ERAT D) ey, NATU ADDRESS 


24a. REC'D “ 2280 2ab. REGISTRARS SIGNATURE 
pare APR 22 '6 Souadecaeae 


a3 


y, Ser fox: 


= 
S| 
Ne 


ofter death: Page 4 


q 


WAN: The low requires thot the death certificate be executed within 24 


rel 


R ATTENDING PHYSI 


« 


TO FUNERAL DIRECTOR: After this certificote hos been sig: 


TO HOSP! 


& 


=< 
= 


y the funerol director, 


Poges 1 ond 2 should be filed with 


Then please remove corbon papers. 
jours ofter death. 


nay the attending physicion ond completely fill 


J by the hospitol or attending physicion. 
the registror prior to buriol, cremation, or removal, and in any event withy 


poge 3 should be detoched for use cs the burial-tronsit permit. 


moy be 


YS A15 (4) 


a 


5M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2644 CERTIFICATE OF DEATH aati 4 2 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
one Baltimore MARYLAND M 1 4 ECOUNIY j Pips 
b. CITY OR TOWN {If outside corporote limits, wrile [c. LENGTH OF STAY IN Th <. CIFY OR TOWN (IF outside corporote limits, write RURAL ond give neares! lown) > 
oni ong ive aTTTs town) kD 
Catonsville 
d. NAME OF HOSPITAL {If not in hospital, give street address) /d. STREET ADDRESS e. 1S RESIDENCE 
oR Bourl / ON A FARM? 
28 Memorial Home 5921 Frederick Road vs) NoO 
3. NAME OF First Middle lost 4. DATE Manth ty Yeor 
Uipe or in JOSEPH NMI BROWN Sam Apr, 
5. SEX 6. COLOR OR RACE | 7. Married [] NEVER MARRIED [] 


B. DATE OF BIRTH *. rg IF UNDER | ae 
lost birthdey) | Months ll kat Se 
June 6, 1881 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN lisiingt WHAT COUNTRY? 


Male Golored |wiowen KX — oworceo 
10a. USUAL OCCUPATION (Give kind of work done! 


duringymash st over” even if retired) 


Building Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk, Unk. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. 10. oF unknown} | (IF yer, give wor or dates of tervice) 


“WRSCSrda: Douglas Men3ial Home 
5921 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 2. 
DUE TO 
Conditions, if ony, which (o) 


gove rise to immediate 
couse (0), stating the under. ( OUE TO 
lying couse lost. te 


ze Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iic)|19. WAS AUTORSY 
is} SS PERFORMED? 
& Hypertensive-Arterio-sclerosis ves) Not] 
= | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port lor Port lof item 1B) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
ey 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. ¢ While Not while factory. street, office bldg. Bell 
= Pp. m. 9 Jat work [7] ot work [J 
21, | certify thot | attended the deceased from _4=T6-60.___, 19___., to 4 2%=60___, 19.___.,that | lost saw the deceased 
alive on__4=25=60 eee Spl eeeet, = and that death accurred ot 3OP M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE MO. ot..Winters Lane .=-28...._._....4-23-60.. 


PHYSICIAN'S: 


NAME (Type) aloney iD, a00, “NGS awe 
Zo. BURIAL, rien 7b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) ‘ 
2 Way. (Speci 
Bulltat 4/26/1960 Mt. Auburn Balto, Ma 
23. Fu cE SIGHATURE ADDRESS iS 4 REGISTRAR ‘Dab, REGISTRARS SIGNATURE 

HOP TS na Ig uneral Home page ete 


D a DATA 2 7 ‘60 Civitan £ Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae) )F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICA 


TE OF DEATH v4173 


. PLACE OF DEATH 


ee MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BALTIMORE 3 v0} 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


d. STREET ADDRESS e. 1S RESIDENCE 


6 offer death) Page 4 


Pages 1 and 2 shauldsbe filed with 


I 


MALE COLORED WIDOWED. 


Divorceo F] 


JUNE 16, 


yn. 


OR INSTITUTION ON A FARM? 
VETERANS ADMINISTRATION HOSPITA 08 OOK AVENUE ves EF] NOXK 
3. NAME OF First Middie Last 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Fr. DEATH APRIL 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
! lost birthdoy) [Months] Days | Hours] Min. 


1889 70 


[poo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


JANITOR (RETIRED) 


13. FATHER'S NAME 


JOHN BROWN 


DEPT, 


U.S.A. 


14, MOTHER'S MAIDEN 


GRACE WILLTAMS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, #0, oF unknown) | IF yes, give wor or doles of service) 


YES W-1 


17, INFORMANT 


CLIN REC VAH BALTO MD FT HOWARD DIVISION 


Address 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 


Then pleose remave carbon papers. 


DUE TO 


|, ond in any event, within 72 hours after death. 


} Fe 
£66 EX 


Canditions, if ony, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
fe) 


IMMEDIATE CAUSE (a) PULMONARY INFARCTION OF THE RIGHT LUNG 
» THROMBOPHLEBITIS 'OF ‘LEFT FEMORAL VEIN 


INTERVAL BETWEEN 


“pag 


WEEK 


=f} 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


2p 
Ewe) 
Bas 
enbigeter 
6c8 
Bes = 4 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = 9 la i 
£se5 _) |5| AORTITIS, CHRONIC ves] NOC] 
O58 S © [200. ACCIDENT WAS UNDERLYING []_ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
25 bs & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEef— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= fetes = 
3 Oasis & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State} 
+5 eS ray Hour a.m. While Not while factory, street, office bidg., etc.) | 
El23e Py ei 19, lleriwanelfa}i ek woke ' 
OF5es % ; , 
Zeeuk 21.1 certify that @g (this haspital) attended the deceased from February_27. 519-60 10 -April.1,... 19.60 that 0 (we) lost 
z 3 4 
oC % = saw the deceased alive on April. l +---19.60 . and that death occurred dy 255 fimfrom the causes and an the date stated obave. 
F=638 & Za. SIGNATURE 7e.DATE 
vere ATTENDING MED. STAFF s! 
So go ; M.0. | PHYS. O_pmector Pus. X) 4-2 
Ove. / Tac. PHYSICIAN'S ob. id. ADDRESS 
ane NAME (Type] = : ne 
me <i CLYDE B. COPE M,D.| VAH, Baltimore, Md,-Ft. Howard Division_ 
& S278 7a: GURIAL, CREMATION, | 73h. PATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 
aS 8 REMOVAL (Specify) 
= ee 32 Burial A CO BALTIMORE NATIONAL BALTIMORE MARY LAND 
- 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D 8Y REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
p 
VRAIS [4) Arlington S. Phillips, 1808-10 N. Monroe St cate APR 1 2°60 Cntlun £ Kane 


Baltimore L7, Ma. 


Se 


hed with 


7 after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funeral director, 
Pages 1 and 2 shauld 


Then please remove carbon papers. 


{ar ottending physician. 
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ined by the hospi 


a 


may be 
page 3 should be detoched for use as the burial-transit permit. 


TO HOSP 


=< 
rr] 

Eas 
eS 
RG 
es 


the registror priar ta burial, crematian, ar remeval, and in any event within ZZ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4] 74 : 
£246 CERTIFICATE OF DEATH aie. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@. COUNTY 0. STATE b. COUNTY 


Baltimore Ne Maryland 


b. CITY OR TOWN (if aulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 


Catonsville llyr9mthi3dys Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION F 
SPRING GROVE STATE HOSPITAL 1721 Hollins Street yes] NoO 


3. pee Pad First Middle Last 4. eg Manth Doy Year 


(ype or print Martina A: Bryan BeaTH April 25 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (J | 8: DATE OF BIRTH 9. ie "se IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 5 illic Months} Days Hours Min. 
female white wivowen] —_ovorceoC] | January 30, 1874 eae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign —_ 12. CITIZEN OF WHAT COUNTRY? 
sate! ‘af, working life, even if retired) 


ospital worker Maryland U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Thomas Bryan Emily Higgins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Gninown (| oenown Recoms; SPRING GROVE STATE HOSPITAL 


Unkniwn 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] (INTERVAL BETWEEN 
PART. DEATH Was CAUSEDEY, — Arteriesclerotic cardiovascular disease 
DUE TO 
Candiienrs tony which = Gener alizedarterios¢Lerosis 


gove rise ta immediate 

cause (a), stating the under ¢ OVE TO 

lying couse lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. ee Ce 


yes(] no] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Hame, farm, {20F, (City oF town) (County) (State) 
Hour a. m. While Novacate factory, street, office bldg., etc.) ! 
lat wark [] of work 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


1 os ia momo (State) 


24a. REC'D BY REGISTRAR i REGISTRAR'S ae 


oariPR 27 60 CGattan £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4247 CERTIFICATE OF DEATH v4) ¢5 ° 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
so. COUNTY 0. STATE b. COUNTY 


Baltimore We Meta Maryland a 
b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Fort Howard 13] Days Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans 2 52 _Parksley Aveme ves ONO MK 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
bc chee! FRANCIS E. BURTON pee APRIL 9 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [f} NEVER MARRIED [1] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 ak UNDER 24 HRS. 


Male White wipowep [] Divorced [J 11 /19 13 aa Months] Doys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


s ary Engineer Brewery Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert R,. Burton Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yer, no, or unknown) {IF yes, give war or doles of service) 
| 18-05-0051 


ed with 


7 after death. Page 4 


illed in by the funerol directar, 


Pages 1 and 2 should be 


pot 


Yes Ww IT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ LAENNEC'S CTRRHOSTS WITH JAUNDICE AND ASCITES | 6 Menths— 


= DUE To 


Conditions, if any, which (o 

gove rise to immediote 

cause {o), stating the under. ( CUETO 

lying couse lost. © 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTORSY 


yes] NoKX 


‘ 


Then please remave carbon popers. 
|, and in ony event, within 72 hours ofter death. 


The law requires that the deoth certificate be executed within 24 


ned by the hospital ar attending physician. 


DIRECTOR: 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {State} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [1] ot work ([] ' 


21.1 certify thot fy/(this hospital) ottended the deceosed from. Nov, --30.---. 1259, to April--.9--.. 19.-6Q. thot y (we) lost 


saw the deceosed olive on April. 9 __. 19_60, ond that death occurred at7 2, SAM om the causes and on the dote stated above. 
2a. SIGNATURE 2b. DATE 


f ATTENDING MED. STAFF seed 
ral 7 ) wo ARE DIRECTOR PHYS. OC ] /3/60 
Tie. PHYSICIAN'S a CLES ge cf 22d. ADDRESS 
NAME (Type) 
CHARLES ALLEN, M.D. 
9 MeDe 


230, BURIAL, CREMATION, | 23b. DATE THEREOF~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote} 


REMOVAL {Specify) apr r 13/60 ig 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


O1 Ednondson Avenue pateAPR 1 2°60 Liven ae AL 


MEDICAL CERTIFICATION, 
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OR ATTENDING PHYSICIAN: 


& 


TO FUNERAL 


page 3 should be detached far use os the burial-transit permit. 
the State Board of Health prior to burial, cremation, or remaval 


may be 


TO HOSP} 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 41 76 
L248 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY >A LINC RE MARYLAND <b, AEN) 9 Dez A Ww? b. COUNTY 73994 T/A CRE 


b. CITY OR TOWN (If autside carparate limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ; 


COLES UILEE 4 mevids|X LUTMeERVIiele€ 


d. RR NSEEDTION (If nat in haspital, give street address) d. STREET ADDRESS e. GA 
owe) sevi'. ome 17303 WHRUNCKE DRIVE ves] NO Bg 


* BeetaseD ue) a“ lost 4. DATE Manth Day Year 
(Type ar print) Cz APRENCE H Burt CW DEATH PPRIL. 3 966 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ie years [EUNDER 1 YEAR| TE UNDER 24 HRS, 


by lay} | Manths] 0 Hi Min, 
wivowenty} = owvorceo || DAV / cS VEE ay : aie te || a ae 
10a. ele pee ad Kelre kind r «ice 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {tia ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retired) j 
WATCH MAW MARYLAWO uv 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wituam H- Burrenv AWEEUNE MO CANNY 


iS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hasten, C., 


‘Yes, no, or unknown) (iE yes, give war or doles of service) ( y 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c)-] ; a Bere 
PART |. DEATH WAS CAUSED BY: } eee ees & ie 
IMMEDIATE CAUSE (a! = 4 Pans G4 


al 


by the funeral directar, 


Ss after death. Page 4 


ely filled 


Pages 1 and 2 should be filed with 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death 


7 

} DUE TO , ; 
4 f 4 - \ ’ pe 

/ ° : 
Canditians, if any, which bo [/etenber dD Aten, 
gove rise ta immediate 

cause {a}, stating the under. ( OUETO 
tying cause lost. © 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19.. Prone, 


yes] NoO 


Then please remave carban papers. 


wh Ate 


transit permit. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— st 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City ar tawn) (Cavnty) (State) 


Haur a.m. While Nat while factary, street, office bldg., etc.) | 
‘at wark [] at wark 


fter this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION 


19€E., that (1) (we) last 
saw the deceased gi #5 -M, fram the causes and on the date stated abave. 
2a. SIGNATURE es 22b. DATE 
ae [lrg ATTENDING _ MED. STAFF 4/5 SIGNED 
M.D. | PHYS. DIRECTOR PHYS. (1 oy) a ew 
22c. PHYSICIAN'S 22d. ADDRESS 
(Type) S 2 Me 
y WEPaea che ee (GIES COCKEYS 
23a. BURIAL, CREMATION, | 23b. DATF THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar caunty) (State) 


{Specify) > : 
BURY: 4.660 Morejand Memorial Taylor Ave & Dalesford Road 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY al 2b. REGISTRARS SIGNATURE 


William Cook,Inc.1217 St.Paul Street pare APA G ‘60 Cithen £ taut 
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page 3 shauld be detached far use as the buri 


may be § 
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© TO FUNERAL DIRECTOR: Ai 


TO HOSP} 
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24S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


v4lé? 


Reg. Dist. No... 


x 


within 2&Jhours after death. 


TOWN Mt, Wilson, Maryland 


HOSPITAL OR 
~ INSTITUTION OR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Baltimore Count: MARYLAND STATE COUNTY A Ve ope 
CITY [If outside corporate Ijmits, writs RURAL LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give neok#s! town) 
OR and give naarest town) (in this place) “ 


tow Fig st ber 


‘STREET {if give location) 


ADDRESS. 19/ EMasn St. 


smaeeT ADDRESS Mt, Wilson State Hospital 


3. NAME OF 
DECEASED 
(Type of Print) 


(First) 


Ps Grick 


(Middle) 


(Lest) (Year) 


9b 


A 4. DATE (Monih) {Day} 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 


francis Cavaha ug 


oF 4 
DEATH Li 
. DATE OF BIRTH 9. AGE cnt G ae ile 
FLt 11999 G/ 


IF UNDER 24 HRS. 
Hours | Min. 


yrs, 


RACE ‘WIDOWED, DIVORCED, 
A \~ (Specify) -~ its te 
10a, USUAL OCCUPATION {Giva kind of work 


10b. KIND OF BUSINESS 


dona during most of working lifa, even if OR INDUSTRY 


nited "Fre bed der 


F Tire Co 


Months | Days 
| 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


letely filled in by the funeral director, the third copy of this 


if permit. 


COUNTRY? é 7 
rae MOTHER'S MAIDEN NAME — . sf ay 
Elizebe th 7, ACRINS OK 


te be filed with the registrar within 72 hours after death. After this 


—-06 36 


18. MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS 


osp. Records, Mt, Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DI 


DISEASES OR CONDITIONS, IF ANY, 


2 13, FATHER’S NAME - 
° AtricK f& Cavanavg kh 
- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Uy e (i Yas, give war or datas of service} } 4 
= 

PETE 2l4~—o 
Ls I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z 42 IMMEDIATE CAUSE 7) 

ANTECEDENT cause(s) DUE TO 


Carcinoma of Lung 


7M 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ce) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED I 
DISEASE OR CONDITION CAUSING DEATH.. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


OF INJURY straet, offica bidg., etc.) 


hile 
atwork C] 


ear 


22. I hereby cert; 


(hg 


The bottom copy may be retained by the hospital or attending physician, 
certificate has been executed by the attending physician an 


death certificate assembly should be detached for use as a by 


2ia, INJURY OCCURRED 
Whil Net whila 
at work 


DL 


that | attended the deceased from....... 


Se, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [] No & 
“Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (Sate) 


21f, HOW DID INJURY OCCUR? 


ol 
19..42.., Baee Me. 196.2... that I last saw the deceased 


f EM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata} DATE SIGNED 


LOCATION (City, town, or county} 


Frostb 


(State) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: The law requires that the death certi 


& z A, 

FS : 

2 William Newcomer Mf, mv. S) 
+ | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
y REMOVAL (SPECIFY) Ei P 
< B " 4-19-60 t. Michael's Cemeter 
2 24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2. 

| DATE _ tthon J. 


INERAL DIRECTOR'S SIGNATURE 7 
Aa fe > —vNnNey?e 7A 


Ee ae Ea 


. Page 4 shauld be 


is necessary, please exe- 
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ae 
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ar removal. 


TO DE 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH vals 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 
Rgerto fl eSATA b. COUNTY Dy 72 


b. CITY OR TOWN ( ovnide corporote limit, write RURAL 


Dy Pace 


¢, LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If outside corporot =. ite RURAL ‘ond give nearest town) 


2DvADALK 


d. ay ‘OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} fa STREET ADDRESS: eS yon 
oi] S40 LORK wey eee 4 
3 eet Midd 4. pas 0 Day Year 
{Type or grint) ee Wh) LEY ows DEATH rb 60 


oh 4X. 6 ke *f OR RACE |7. NweneiemE} NEVER MARRIED f¥]| 8. DATE OF BIRTH 9. AGE ingeons IF UNDER 24 HRS. 
g kau bichdoy) == TMipaths| Doys | Hour | Min. 
Maes =I OT 28/19 [3 aE 
10a. a OCCUPATION ona kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= - L4ARILAHD Vis, A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RTs ATE ows VERSIE Mow wERTON CLE mING 
16. SOCIAL SECURITY NO. |17. INFORMANT 
Zs —=— DA! CY, CLE OWS PATAER —2ARBoVE 


1B. CAUSE OF DEATH [Enter only one couse per_line for (a), (b), ond (c}.} part Eves 


PART 1. DEATH WAS CAUSED BY: , _ 
Se IMMEDIATE CAUSE (o) WA Ve 
ee x DUE TO 


Conditions, if ony, which 0 
gove rise to immediote cove 
(0), stoting the underlying OVE TO 


couse lost. (eae SS 


Fs PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
a ae e 

5 : ves] N@= pike 

© [200. EXTERNAT CAUSE WAS 20b, DESCRIBE HOW INJURY ar ED. (Enter nature of injuryn Port | ar Port II of ijem BA: 

& | PRIMARY (Yor CONTRIBUTING © WL 

& | CAUSE OF DEATH. ‘ yn - Veale ‘ 

& [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJUR oo hl PLACE OF INJURY (Home, fom 129 Aicr™ town) je (Prins {(Stote) 

6 While Not while 52) er mrech nice 29. ; 

cs ee -Gr at work [) of work (fd AT Ape Ste ben! Wor he vy A 4 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection a Inquiry Erond find thot 
death resulted from: Noturol causes [_], Accident BX suicide [. Homicide [], Undetermined couse []. 


’ 
Cove ( DATS SIGNED 


ASSISTANT MEDICAL EXAMINER 
guns Melvin B. Davis, M.D. seurramen dunner ge 4/\ /bd. 
To. REMOVAL mec ‘7b. DATE THEREOF po NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or nty) (Stote) 
RL eR [109 \barte, PPpTid AL. oy d. 
23. FUNERAL DIRE! R'S SIGMATURI ADDRESS y 24a. REC'D BY REGISTRAR ‘24d. REGISTRARS SIGNATURE 
Ach, Cetl /, bole PAP om WPR13'60 Cnthun £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4259 CERTIFICATE OF DEATH neg ad 9 
1. PLACE OF DEATH 2. USUAL wealgos here de ased lived. If institution: nd, before odmission) 


@. COUNTY Vie a. ‘nnleiie I R y, py BALIO. 


b. CITY OR cews qf ‘outside corporate limits, write Vise d x ¢. CITY OR re {If outside carporate limits, write RURAL ond give nearest town) 
AVRAL  ~ PREKTOW,/ 


jive nearest tow) 
E OF HOSPITAL (If nt in n howpitl give street address) d. STREET ADDRESS tS RESIDENCE 


© 
“OR INSTIZUTIO ON A FARM? 
Bo BOX Ky 0§ Decwenb RoAb 


yes [] NO 
3. NAME OF int Middte 4. DATE aS y Yeor 


oo ZK sREWCE Compyow | Bam Li 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (D7 j8 oOaTe V7. SIRTH 9 as oy 5a IF UNDER t YEAR| IF UNDER 24 HRS, 
joy) | Month: 
wioowen fA~ ~—oovorceo [J // mle cra 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY it. LU. € wh or foreign LeT 12. CITIZEN, OF WHAT COUNTRY? 


VEL PE | oy stp FE EHLA VB. 
13. FAI kL NAME ; 14, MOJHER'S MAIDEN NAMI 
ra | Va di WTz LE : BY LT) 


ye WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT adden 2 PS CAPE hop. 
(Yes, no, oF ) {IF yes, give wor or dates of rervice} 2 
Vb WWE | FDAC. Bhype. DAM, BALTOG 


16. CAUSE OF DEATH [Enter only one couse per ling for oF (b}, ond (€).] INTERVAL So 
et. 


PART I, DEATH WAS CAUSED BY: OW C. ES 


IMMEDIATE CAUSE fo 
7 


, DUE TO 


Cd 
| 


urs after death: Page 4 


é 


d campletely filled'in by the funeral directar, 


Then please remove carbon papers. Pages } and 2 shauld be filed with 
’ 4 


ate be executed within 24 


in 72 haurs after death. 
\\ 


7 


+o 
Conditions, if any, which ® 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. t 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


ves] no 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


aEaaalksrnte * 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 7. White Not ae faciory, street, affice bldg., ey 
p.m. fot work [] ot work 


21. | certify that 1 a deceased. ae Z/fL f=.» W. a [Lé.., WEL that | last saw the deceased 
ay! 


alive on_____. ~~. and that death accurred -M, from the causes and an the date stated abave, 
ADDRESS {Street, city or town, stote) Ly 
tun POM ABER RE, het. Mee Do 


raring LER CONT ML reer ee ie? 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
sereay ASpeciin) ? — 
Vi 2 KAN D AL CN, IYI D 
B. ag 


BAL yy mae TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 


YSAIS a aN LIP SO Yet! Diconte tae JVB: | vate 


O 


MEDICAL CERTIFICATION, 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician an: 


page 3 shauld be detached far use as the burial-transit permit. 


2 
: 


’ 


& offer death. Page 4 


te has been signed by the attending physician and completely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSP: 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v41 Sv) 


425] CERTIFICATE OF DEATH 


ome 


« 
¥ PLACE valid a STA peace (Where deceosed lived. If institution: Residence before odmission} 
P 2. b. COUNTY 
2 fartinore MARYLAND Maryland ots 
o \/ b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL = 7 give nearest town} 
a RURAL ond give nearest town} A (19 ) 
2 Fort Howard 96 Days Baltimore 
2 d. be ela (1F not in hospital, give street address) d. STREET ADDRESS ts Be oeane 
{ rt 
s O55) Veterans Administration Hospital 2114 Lodge Forest Drive ves F] Nox] 
S % Wea ae. First Middle lost 4. cere Month Doy Yeor 
; (ype on riny HARRY M CONRAD beatH «= April 15 1960 
e S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birlhdoy) [Months] Days | Hours] Min. 
White wiboweD [} Divorced [] january 31 1 895 65 yrs. 
10a, USUAL So  gahaal cas kind 4 Sich 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri king life, even if retire: 
Bree bayer Steel Company Wives 


13. FATHER'S NAME 


Gustav Conrad 


14. MOTHER'S MAIDEN NAME 


Susie Kisinger 


Then please remave carbon papers. 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 haurs after death. 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fou. no, Gr unknown) IF yess give wor oF dobes of trvice] 
| 213-09-N172_|Clin.Rec.VAH, Baltimore 18,Md.Fort Howard Divisi 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). BRONCHOPNHEUMONIA, LEFT CENT 
v Tix XKKRX 
ie lo ,_EMPYEMA, RIGHT, OLD 


f any, which g2— 


gove rise to immediote 
ae ee a ae PULMONARY HEART DISEASE, OLD | 


Surgical absence, right lung, old. Metastatic Carcinoma, bone Sn 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Tea PART 1. i WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. ‘ot work [] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
‘ 


1960 , toADKAL__15__. 19.60, that (f (we) last 


2.1. PAlfam the causes and on the date stated abave. 


A. ‘22b, DATE 
‘a Op Tpgelig oi URN es AF as fee 
Te. dle de $ ‘22d. ADDRESS. 
caRTHArE. co Z, M ‘ VAH, BALTO.18, MD. FT. HOWARD DIVISION 


MEDICAL CERTIFICATION, 


Pined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


a 230. BURIAL, cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
> RENOVAL (Specify) 
3 Buriat 4/18/60 Bel Air Memorial Baltimore, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


Funeral Home 2112 Dundalk Ave .Balto.22 MQ arapp 2 060 aie eae 


as 
Z> 
La 
a. 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


eye STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v41d] 


1, PLACE OF DEATH 3 be pose (Where deceased lived. If institution: Residence before admission) 


Can TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b z 5. 3 (IF outside creo limits, write RURAL i) give nearest a 
U 


ex 


Ce 7 a 


d. IAG OF HOSPITAL (If not in hospital, give street oddress) e. (§ RESIDENCE 


we ITUTION eck PA ON A FARM?, 
LWA 7 a , Fo S yes [] No 
Ppa i First Middle @) 3” Yeor 
{Trea or print Che biog. Le 277 a B9wGO 


6 COLOR OR RACE |7. MARRIED tia LD | 8. DATE OF eieTH 9. AGE (In/yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


2 WAKE ose ‘ g LB. Ay, Y iy? P lost birthdoy) [Months] Days | Hours | Min. 


CUPATION (Give kind of work iC 10b. KIND OF BUSINESS OR INDUSFRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ost of working life, even if retired) 
COUGH Le ei : ne ae Me 


should be file 


D 
y 


Poges 1 ond 
death. = 


d completely filled in by the funerol director, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cinge- Leap Kaenr— 


17, INFORMANT Address 


aE a Bien 


18. CAUSE OF DEATH [Enter only one couse per line for (0), tb) ‘ond (¢).] BNSET ANS DEATH 
PART |. DEATH WAS CAUSED BY: BIE atl ss 
IMMEDIATE CAUSE (0) gto < Kan 


DUE TO 


Conditions, if ony, which " ¢ Of et gk ace, 


gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [1 


icote be executed within a} ofter death. Page 4 


Then please remove corban popers. 
, and in ony event, within 72 haurs ofter 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City or town) (County) (Stote) 
Hour o.m. F Not while. foctory, street, office bldg., etc.) 


bem, ot work 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 22b. DATE 


MED. STAFF pened 
Ge a akc g aay eae .D. | PHYS. pirector C)  PHYs. 


Rec. ae en S 


NAME (Type) 
Cole Reon! Wut ue Pisesl! 
230. BURIAL, CREMATION, | 23b. Voy Le 


INERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
7 ees pare APR 27°60 | Cathun £ Ahnu 
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page 3 should be detoched for use as the buriol-tronsit permit. 
the State Board of Health prior ta burial, cremation, ar removo! 


moy be 
» TO FUNE! 
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TO HOSP! 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ait 8 oe STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ud1$2 


~ ¢e 
5. 3 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If islitutian: Residence before admission) 

= : °. b. COUNTY 

aoe Baltimore MARYLAND “hid » Baltimore 

3 g . b. CITY aes er {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

iy oni town) ie 

= : hg ) Gat onbvitie S52. Gatoneville 

2 2 = a. aa em {If not in hospitol, give street oddress) } d. STREET ADDRESS o. 13 RESIDENCE 

5 

so Xx 429 Ke ademny Road 429 Academy Road ves) No 
. }. NAME OF First Middte Last 4 il Month Yeor 


DECEASED 


Pages 1 ond 2s 


Day 
€ (Type or print) John Je Davis ban April 3/ 60 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yin IF s/s TYEAR] IF UNDER 24 HRS. 
5 lo loy) | Month 
se Male White wiooweo [}; _oivorceo tl) | March 10/ /89 ect SBM te 
oO 
& wo 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss during mast of working life, even if retired) 
ce | )| Inspector Baltimore city | Maryland USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Thomas E. Davis Mary Haas 
g 
é AS as ‘ Fae aeren Rees? 1. WAL SECURITY NO. } 17. INFORMANT ae | at ons Vv ille 28 
3 | “hue 40, Mra. Ida Davis,429 Academy Roal 
& 
a 
: 
5 
i= 


1B. CAUSE OF DEATH [Enter ‘only one co: line for (o} 40, ond (c). 1 Coa BI peers 
PART |. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (o} 
LW ys } 
, DUE TO 


Conditions, if ony, hes 
gave rise to immediote | 


cause (0), stoting the under- ( OUETO 
lying couse last. (e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT} 


Ww pia) AUTOPSY 
ERFORMED? 


Te O No by 


jOoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


The law requires that the deoth certificate be executed within 24 


ined by the haspital or attending physician. 


ficate hos been signed by the ottending physician and completely filled in by the funeral 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


21. | certify that (1} (this haspital ue led ee Oo ww from. ab Mf, 19S f ta FF fe fe, 19S 2) that (I) (we) last 


saw the deceased alive an _ FF st i Be ba that death accurred ae. fram the causesand an the date stated abave. 
To. SIGNATURE 7b. DATE 


OR ATTENDING PHYSICIAN 


the State Board af Health prior to buriol, crematian, ar remaval, and in ony event, within 


poge 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


M.D. Pay. aay oan Oo Oo = 
g f Tie. HEN 22d. ADDRESS 
. EE ile elie | © SIN eet Soy 
3 3g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ¥ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e Bitten” Loudon Park Baltimore 29 ,Md. 
(23 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Ee RUSESS FSD TAG) entise Ars, ove APRS "60 | Clitter f Hans 


's after death: Page 4 


& 


that the death certificote be executed within 24 4 


ires 


OR ATTENDING PHYSICIAN: The law requ: 


TO HOSP! 
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om 


din by the funeral director, 


Pages 1 and 2 should be filed with 


in papers. 
th. 


ter 


Then pleose remave ca; 
. ar remavol, and in any event within 72 hours, 


tal or ottending physician. 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


ned by the hosp! 


may be 


TO FUNE! 
page 3 should be detoched for use os the burial-tronsit permit. 


the registrar prior ta burial, cremotion, 


VS AIS (4) 
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5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u4l $3 
CERTIFICATE OF DEATH 


(Where deceased tived. If institution: Residence before,admission) 
UA b. COUNTY fz ye 


¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


Reg. Dist. No. 


1. PLACE OF DEATH) 


©. COUNTY Zo + 
(f22 SNipget- MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


4. NAWME OF HOSPITAL notin Rouptol. give see! odes] . STREET ADDRESS = «. 15 RESIDENCE 
Lrenet/ ha. ves) NORL 
3. MAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) ES “ur Peon Davi af La ViS pee 96 6 
5. SEX 6. COLOR OR RACE |7. mareteD [] NEVER MARRIED ([} | 6. DATE OF BIRTH : 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M a Leyl Pre | Sr Devi [ious] Mie. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . . 


ie ee AAO BAAR ne | Kee. 


13: FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME ay Fe 
A re Daw ["Freaen Cate, VreCh_ 


15. ‘S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. t f Address 
oe ots 


ia Vee oe ae a tet Hee ‘ eevicaen YAke, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c) INTERVAL BETWEEN 


} 
PART 1. DEATH WAS CAUSED BY: s io ee a ‘ee uv OP ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Ltt pres a~Ve 
4 F 
LR g / DUE TO 


Conditions, if ony, which (b} 
gove rise 1o immediote 


couse (a), stating the under. ( PUETO = ___ 
lying couse lost. te) 
é Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
= eens, PERFORME! 
a yes} NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0. TIME OF FNJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
ral Hpur 0. m. While Not while foctory, street, office bldg., etc.) | 
= , p.m. 19 jot work [1] of work [TJ : 
, Pea 7, 
21. I certify that | attended the deceased from 72-196 O.. ta Law, 1940. that | last sow the deceased 
& 
alive oe a a ee 12202__., and that death occurred at/2 i45AM, from the causes and on the date stated abave. 
PA ; s. . ADDRESS (Street, city or town, stote) DATE SIGNED 
actual /~ Z d iy , Bs ZA Z = Ge. 
SIGNATUR Ae fp 4ih oa MO. Wee 2 Kosa thee Obi (cinateoeeed 
murs Corr Ui ox Me 
NAME (Type} ar fe By & if OP? g og A 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. U ste (City, £6) or OM (State) 
Bia” | 4-8-60 St. Lukes, Cemetery Reisterstown, Md. 
FUNERAL DIR} R'S SIGNATURE ADDRESS 5G |. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Whkue FEL Lore ~loe APRS 60 
ON Vi ttrthiaecc t he. Ens ced LJ | vate Co £ Kian 
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hysician and campletely filled in by the funeral directar, 
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After this certificate has been signed by the attendi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 
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may be"ained by the haspital ar attending physician. 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4255 CERTIFICATE OF DEATH ney. oh Hel 54 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY BEL none. marviann |] ° STATE yO dd * ONY Baltimone 


b. CITY OR TOWN [If outside Clee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give Ney x Pp anh ¥ be 


d. NAME OF HOSPITAL (If nat in ae give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION IN_A FARM? 


2707 Wildbergenr Avenue || ! s/o eae Aebipie ves CF] NORKC 


}. NAME OF First Middle 


DECEASED 
Ciyee er print) My, MV De Gaaw 
OF BIRTH 


. SEX COLOR OR RACE |. marRieD [] NEVER MARRIED [] | 8. DATE PrACil eed 
jost birthdoy’ 
wivowen Thy. _bivorceo F] SL 


. USUAL OCCUPATION {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. Homad, {Stofe or foreign country} g CITIZEN OF WHAT COUNTRY? 


13. 


during prpst of working lifeyeven if retired) 
“House ge eatfond ( 0. NG USA 


FATHER'S NAME 14. Hen. 'S MAIDEN NAME 


eW. Britt Manganet Butler 


. WAS. eat EVER IN U. S. ARMED al SOCIAL SECURITY NO. INFORMANT Address 


MEDICAL CERTIFICATION, 


fe, no, of unknown} ic yes, give wor or doles of service) 
Mn. =i De ray. 2707 Wildberg en Av 
Z INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ye for (0}, (b}, ond (c}-] 


PART |. DEATH WAS CAUSED BY: pai AND DEATH 
IMMEDIATE CAUSE (0) tear al a. 
- Ps ~) ; DUE TO 


Conditions, if any, which 
eye! to immediate 

couse {0}, stoting Ihe under: DUE a 
ayingicoused| bets fa 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. plas ol ia 


yes—] no(] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ‘4 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) {Stote) 
Hour 9. m. While alabile: foctory, street, office bldg., etc.) 


jot work [] of work 


el 1 certify that | syre the pe d fram, WK, seit 4 enka, , 19% O that | last saw the deceased 
ds fi 


Le 0, and that death accurred at_ f= 45, Tn d ram the causes and an the date stated abave. 
ADDRESS it DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


To. BURIAL, eos ‘Mb. ee 4 EREOF Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (ay, town, or county) (Stote) 


COE oly by 6 a) 


Parkwood (¢ Cemeten Baltimore, Mar. uland 
23. FUNERAL ad $ “hed ADDRESS: 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9 Hangond Road #74{ jose app 6 ‘60 Cnthun £ Haris 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


256 CERTIFICATE OF DEATH v4l $5 


vA ee iad ' 2 eles RESIDENCE (Where/deceased lived. {f institutian: Residence before admission} 
°. 


LL Z MARYLAND b. COUNTY be 


b. CITY OR TOWN (lf outside cor 
e oy st Jown) 


Zan? 
AME OF fon Tr not in-hospital, give street oddress) 
OF, >) aOR INSWTU 


al 


orote limits, write | ¢. LENGTH OF STAY IN Ib If outside Me limits, write RURAL ond give nearest town) 


Sy 


d. STREET POO ReSs e. IS eer 
GZ, ON A FARM 
y yes No 


din by the funeral director, 
Pages 1 and 2 should be filed with 


ithin 72 hours after death. 


oo <7 Z LLL! 
3. NAME OF y, First 4. DATE 
DECEASED 
(Type or print) A ALL y) DEATH Oo 


5. SE 6, COLOR OP RACE |7. me |ARRIED [[] |8. DATE @F BIR 


WIDOWED ivorcen ] | AK 7, GOL, 


10a. pero OCCUPATION (Give kind of work done] 10b. KIN! F BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie or foreign country) 


juring if a ee ed 
14, MOTHER'S. N ae 


13. FATHER’S Ni 


ZL 
C-. 


jan and campletely 


fai Ga ekeeted cine . eller death. (aged 


8 — LOCA! 
= ie WAS a Es BED nyo IN U.S. suite FORCES? |16. SOCIAL Sa NO. ]17. INFORMANT Address 
ast di Ge (UF yes, give war or dates 
| am jie tlre fooe. 
‘ 


Then please semove carbon papers. 


19s, to____K 19-60. that (I) (we) last 


2K, fram the causes and an the date stated above. 


‘22b, DATE 
SIGNED 


21.1 certify that (1) (this haspital) attended the deceased from.____df (2. 
19.9, and that death accurred a 


saw the deceased alive an._. 
‘M20. SIGNATURE 


ATTENDING STAFF 
PHYS. we biecror PHYS 


1 | [PSS Ze of LEE Lge 2 Lig. Cea 


Hi 
£ 
rs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 
3 = PART |. DEATH WAS CAUSED BY: ONSEL-ANBIGEATH 
2 5 < 7 IMMEDIATE CAUSE (0) Brenhs Acre — 
_ c a 
a 5 3% DUE To 
Sa PGs Fa aka tdi ih OG he Ge Ginet Pinas 
= onditions, if ony, which bo dhe - LA, Corebrn| Thins wh 
3 gove rise to immediote{ 5 
3 couse (0), stoting the under- 
z iyi ieatt it Aber eee ryKkad 
z ’ ying couse las a " ae 
= v4 4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19° REA 
= i 
2 > $ yes) nol] 
= J & | 20a. ACCIDENT WAS UNDERLYING Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl I! of item 1B.) 
= 
z & | OR CONTRIBUTING [1] CAUSE OF DEATH 
4 5 | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
3 a 
2 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
: C 8 iad Sake Riehl aise foctory, street, office bidg., fc.) | 
a = p.m. 19 lot work [] ot work [J i 
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Zz 
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ined by the haspitol ar attending physician. 
© FUNERAL DIRECTOR: After this certificote has been signed by the ottending physi 
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page 3 shauld be detached far use as the burial-transit permit. 
the State Boord af Health priar to burial, crematian, ar remava' 


Pa 23a. BURIAL, sae 23d. LOGATION (ity. towny or county) (Stale) 
ms SER OvAL Shea : he 

ae | agscd donde” Lite 

aS i we y DIRECIR'S I 250. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 

VR AIS (4) fy : ‘ Flrsod 

Wea ge) AN? [QL oF Lid DATEann 2.6 "80 Cathar §. . 


oa 
‘ematian, 


‘=u 
iter 


vy is necessary, please exe 


e 


If ony. 
farm PM3. Page 5 may be retained for your fi 


the fun 


e Pages 1, 2, and 3 t 
File pages 1 ond 2 with the registrar prior to kuri 


te shauld be executed within 24 hours after death. 


MEDICAL EXAMINER: This certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L MEDICAL EXAMINER'S CERTIFICATE OF DEATH aie md 15 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. IF inslitulion: Residence before admission) 
= COUNTY Baltimore manvunn || @ STATE Ma, B.COUNTY Balto. 


b. uth OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest town) 


a oreo : ‘| 
Owings Mills Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) id. STREET ADDRESS e Vike DENSE 
32 Pleasant Hill Rd. 32) Pleasant Hill Rd. ves [] NO 
3. beak OF First Middle Lost 4. DATE Month 


‘DECEASED. Day Year 
(Type or print) John Adam Diehl Sr. | Sam April 3, 19 60 


6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED (-]| 8. DATE OF BIRTH * ee tim veo, [IFUNDER TEAR] IF UNDER 24 HRS. 


winoweo[] i oworceo ff | Feb.5, 1899 ma 


10g; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Slate ar foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Maintaince man at Hosp Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Diehl Rebecca Nace 


15. WAS DECEASED ee INU. S. ARMED FORCES? |36, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
No No 219-20-9039 | Mrs. Rosie Turnbaugh Reisterstown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}. } UNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) isease lyr. 
Lok OO, / DUE TO 
Candilions, if ony, which 
gove rise ta immediate couse 
(0), stoting the underlying{ OVE TO 
couse lost, = ee —— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves(] no 


none 
20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part li of item 18. 
200, EXTERNAL CAUSE WAS occul {Enter nature of injury in ‘or Port Il of item 18.) 
CAUSE OF DEATH. 


DOns 
0c. TIME OF INJURY Month, Day, Year Haod. INJURY OCCURRED i0e, PLACE OF mulURY (Heme, Form, [ove (City or town) (County) (tote) 
Hour a, m. While Nel while Reesony arent yrentce Wig er=) 
none 19 at work [] of work HHne none 


21. | certify that | taak charge af the remains Factived above, held an Autapsy [], Inspection J, Inquiry FF]. and find that 
death resulted fram: Natural causes [Y, Accident [1], Suicide [], Hamicide [1], Undetermined cause []. 


ong 2 y: Ee pp. hen A DATE SIGNED 
SIGNATU! ‘ ei MOD. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER o 


Name tye De D. Caples, M. D. DEPUTY MEDICAL EXAMINER] 4-4-60 
‘Za. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {State) 
Burivate"” | 4/7/60 Reisterstown Methodist Reisterstown, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


J.F.Eline & Sons Reisterstown, Md. pwPA 5 60 Onthun §, Timah 


MEDICAL CERTIFICATION 


3 7 MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 4 2 i 


Ce 


. NAME OF First Middle 
DECEASED fen W. Mh FANDRYER DEATH APRIL 9 19 60 


2 i 38 
& 3 3 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 e 0. STATE b. COUNTY 
< 53 M Baltimore pag age Maryland Talbot f 
ee Tone b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
See RURAL ond give nearest town) 4 ? - 
este. ate 26 Days Easton HAO $0 ed, 
& #8 cy d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
Ss 5 , OR INSTITUTION ON_A FARM? 
oes yes MJ No] 
F 7 
@ £5 DATE Month Doy Yeor 
25 
= 3 
oh 
>So 
ze 
s 
a 
& 
5 
8 
vo 


2). | certify that PAthis haspital) attended the deceased fram. March.) .. 19.60. to _April.-.9-.-; 19.60, that if {we) last 


saw the deceased alive an__. ril 9.19.60 and that death accurred ot 2, PPM om the causes and an the date stated abave. 
Zo. SIGNATURE 


z 22b. DATE 
Grtlur Tithe HUB no 6°" oot AEKK 4/10/60. 
‘22c, PHYSICIAN'S, 22d, ADDRESS 

MC lbes) ARTHUR T. FAULK, M.D. VAH, BALTO. MD. FT.HOWARD DIVISION 


3c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town, or county) (Stote) 


Bladensburg, Maryland 


250. REC’D BY REGISTRAR {" REGISTRAR'S SIGNATURE 


pate MAY 2.36 Gtlun 8, Massa 


ined by the hospital ar attending physician. 


r] 


the State Board of Health priar ta burial, crematian, ar remaval, and 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


2% = (Type oF Print) Semmred 
23 8 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: e lost birthdoy} [Months] Oays | Hours] Min. 
Bae Female White —|wivoweo KK _ oivorceo 9/1/86 730 
3 2 2 Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fe 95 during most of working life, even if retired) 
Bo ovee Housewife Baltimore, Maryland UE. 
3 fe 2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© o8& 
6 Bet \ Christopher J, Hinricks Ellen M, Bruehl 
Se 2 é S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
% a o - (Yes, no, or unknown) | {It yes. give wor or doles of service) 
Sg Bee Ww_I Lin.Rec.VAH,Balto,. Md. Ft.Hovard Division __ 
2 ns g = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
a 2a PART |. DEATH WAS CAUSED BY: 
So Sige Fe immediate CAUSE jo). ACUTE CARDIAC ARRHYTHMIA 
ae G 3 =) Pe | mKX ARTERIOSCLEROTICCARDIO-VASCULAR DISEASE WITH OLD 
eae Conditions, if ony, which «HEALED POSTERIOR INFARCTION 20 YEARS 
3. 8 gove rise to immediote 
£2 5 copter 
5 & couse (0), stoting the under- 
ges lying couse lost. (o_ARTERIOSCLEROSIS GENERALIZED UNKNOWN 
5 8 > ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI Yt 1(o)] 19. Pela fee ca 
Bho \ = Sree oe fo 
gag S| DIABETES MELLITUS.ARTERIOSCLEROSIS OBLITERANS RT.LEG WITH GANGRE F/ ye NoO 
a o = a CORRNATING Thence oars 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
g ie 
z 2 & ](/F EITHER, NOTIFY MEDICAL EXAMINER} 
2 = G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘202. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (Stote) 
aro 3 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= cS = p.m. Ww lot work [_] ot work q 
Zee 
oL< 
#2 
<=) 
ee 
ofa 
as 
< 
[4 
& 
< 
> 
2 
° 
2 


TO HOSP 


a 
aa 
> 
a 


ers Easton, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH y4 [$7 


2 5 Q wool Pa 
‘nar Ti ee eke ~ 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


nl 


Baltimon marrand |] 7" Mn tand * ON Boltimone 


b. CITY OR TOWN (iF outside corporate limit, write F LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 


RURAL ond give naprett tows 


fr 

Susan 55 Towson 

NAME OF HOSPITAL (If not in hospitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


“OR INSTITUTION $26 S Ae loree Dive if 826 Scarlett Drive yes 0) Nodit 


~ 
ae offer death. Poge 4 RY 


Poges 1 and 2 should be filed with 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
tern Ms, “Poul Di Pino _ | Bem ~~ Agatl 1th» op 
S. SEX 6, COLOR OR RACE |7. MARRIEQESL-NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE {In year’ [IF UNDER TYEAR] IF UNDER 24 HRS. 
7) on! y) Manth: De Min, 
iy mate white wivowen [] DivorceD [] Se it 1882 yr. ‘ gar i 
rs 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11. Onn (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g “es of, working gife, even if retired) UA 
; Sa 
ow 13, FATHER'S NAME v4. See 'S MAIDEN NAME 
rissa r i 3 
Sebastian Di. Pino Jos ephine Bonica 
1s, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ae ‘Address 
fax, 00, oF unkaown) {NF yet, give wor or dates of service) 
| 13-05-216| Mrs. Jennie Di Pino 826 Scarlett Drive. 


18. CAUSE OF DEATH [Enter only ane cavte per line far (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 6 \ g 
a WMMEDIATE CAUSE (0! Qo 1 but - 
= SS DUE TO 
a ». . 
Conditions, (anywdich ri Credrol pW. s Leno hr 


gove rise ta immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


couse (a), stating the under- 
lying couse lost. (Q 


_ 126. 


olive on 


fil 


and that death accurred atje O.50M, fram the causes and an the date stated above. 
ADDRESS (5 th city or townmaate) DATE SIGNED 


ACTUAL 
SIGNATURE. 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ic 

o 

3 ‘ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ES 12 

a Cpls yes(] NOt) 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ry & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
5 8 gaa Gack While. Not while factory, street, atfice bldg., etc.) | 

= = p.m. 19 Jot work [] ot work [] ' " 

= 21.1 certify thot | attended the deceased fram___4 = 7 » 19.6R., to [bea _., 19E.7hat | last saw the deceased 
2 

° 

a 

> 

2) 

oo] 

3 

2 


mums SEBASTIAN Russe eS ia S012} Hopcony NOPD. 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours aft, 


poge 3 shauld be detached for use as the burial-transit permit. 


a 

% 3 2o. HS Ar ME ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) {State} 
> R pecity) ° 

Be burr 18/60 Hoy Redeemer (em. one, Man 

ips ) (23. FUNERAL DIRECTOR'S SIGNATURE appreds da, REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGHIATURE 


Cikbg 


oarPR 1 8 60 


vA ON | foonand 9, Ruck 5305 Hargord Road #14 


1 tend Bae MA EDC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie - ‘AL EXAMINER'S CERTIFICATE OF DEATH 1,1 88 


2 a ; 
x ° 
ou nee, 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceared fived. If Institution: Residence before edmision) 
° . 
23 4 Baltimore marriano || % STATE Maryland el 
Be b. CITY OR TOWN (it ovnide comporate finn, write RURAL |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (IF auttide corporate limits, write RURAL ond “fs nearest town) 
aan ‘ond give seatest town) 
& ~ aton ille ithhdys 
Bs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) é ae a °. L ose 
28 SPRING GROVE STA‘E HOSPITAL os). Vincennes Avenu YES i. NO “eG 


o 


‘aur files, 
the registrar prior to burial, 


3. NAME OF First Middle 4. DATE Month 
‘DECEASED 

Sed (ype or print) Paul Augusta Ditman DraTH April af 9 » 60 
Me: 5, SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
- 23 S Fs keiemeeyy Months] Doys | Hours | Min. 

of male white wivowto fy pivorceoE] | Aug. 12, 1887 72__ ye. 

oo 10s, USUAL OCCUPATION {Give Lind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stele or foreign count) 2. CITIZEN OF WHAT COUNTRY? 

oe during most of working lite, even if retired] ~ 

5 28 ninow Maryland U. S. A, 

ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=2 : 

bu § Joshua Ditman Hannah Gogrig 

Er g 15, WAS DECEASED EVER IN U: S. ARMED FORCES? Tt. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= 8 oe (Yes, no, oF unknown) It yes, give wor or dotes of 

ee no | 6-07-7158 _ | Recerd$: SPRIN ROVE STATE HOSPITA 

. Z Z 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] : INTERVAL BETWaEN 

oes PART I. DEATH WAS CAUSED BY: Broncho Pneumonia 

= eg IMMEDIATE CAUSE (0) 

eS OF 4 
22 é 7 4, 7 DUE TO 


Conditions, If ‘ony, which i's 
gove rise ta immediate couse 
DUE TO 


ete eee i Fracture Right Hip = Accident 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI ELATED. uy KS TERMIN, E, INDITION GIVEN IN-PART. 19, pte AUTOPSY 
PART II.) phone aes pear Leet mith-betersen fia Tra RAED? 
Qn 3217-60 reduction and interna. tea 
as performed under spinal SES ves No 1] 
rom exten Et cause WAS 20b. Pe A eo Cg! OCCURRED. (Enter pore ier! in Port Vor Pon Hof items.) Pt, was found on , 
BRIMARY C1 or CONTRIBUTING C1 357) ps in in right hips X-ray TG vealed intertrochanteric 
e ry 


erm an nknown 


20c. TIME OF INJURY Month, Day, Year | 20d. TUURY occbine 20e. fo OF mint form 1 20F. eae - (County) (Store) 
Hour 9. m. Whil Not whil ai street, office ., ote.) q 
“ee =7 1960 fot work [2] ot work ie ' Catonsville 28, Maryland 


21. | certify that 1 took charge af the remains deuttieal abave, held an Autapsy [qf Inspectian [_], Inquiry [7], and find that 


death ee a Natural causes [], Accident []¥’ Suicide [], Homicide [], Undetermined cause [). 


MEDICAL CERTIFICATION, 


i! 
m.p, CHIEF MEDICAL EXAMINER [[] hs ia 


ASSISTANT MEDICAL EXAMINER [7] F 
have George li, DEPUTY MEDICAL EXAMINER [St April 1, 1960 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
senuat (Specify) 
Woodlawn, Md. 


OO 
Wp aL DIRECTOR’ be Ri 2a, ad by ra 2b, REGISTRAR'S hk eo 
YS. AISME(5) yy . ‘ 
ae LIMA NO: DATE 
I 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


3 
ie 
5 
a 

= 

‘o' 

aS 

5 
& 

2 
8 
3 
@ 

a3 
= 
oe 
8 
= 
S 


25 
(Sis 
o 2 
ies 
= ° 
o% 
28 
238 
53 
52 
Boa 
3 & 
=2 
3B 
2a 
ta 
2a 
Ee 
4 
of 
4 
ae 
2 
2 


Kieffer, M. D. 


A 
€ 
s 
5 


TO DE! 
cute 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥4189 
j CERTIFICATE OF DEATH Reg. Dist. No. 


ool 


Wore vate 
& 2 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 - ; marviano || & STATE b. COUNTY 
* sf g Baltimore Maryland Baltimore 
<= 3. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neares! town) 
oS 6 RURAL ond give nearest town) 
3 $2 ra Towson X Rural Towson 
2 _ 2 de Ee ee {If not in hospital, give street oddress) f STREET ADDRESS e Pee 
° pack’ ) 
ee a: | 4 Glenarm Road Glenarm Road vesK] not] 
“4 
£6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
Bm DECEASED 
23 Uipsistionist Sister Mary Genevieve Dittmann DEATH April 2 19 60 
pata 5. SEX 6. COLOR OR RACE |7. saaRRieD ("] NEVER MARRIED fz] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
o* F : Jost birthdey) [Months] Doys | Hours] Min. 
2 emale White winowenf] __ovorceot] | Jan. 19, 1875 8 yes. 


a 


x 
£ 

£ 

Ss 

uv r4 

2 a a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 y 

3 g during most of working life, even if relired) 51? 

ri « Housework Ke West Prussia U.S.A. 

3 3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8 Be 

3 er Jolin Dittmann Anna Mann 

té o 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

. £ {Yes, 90, oF unknown) {It yes, give wor or dates of service) Hi 
eh | Sister M. Peter Fourier Notch Cliff, Md. 

3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

> 2% PART 1. DEATH WAS CAUSED BY: ONSET ASE oer 

2 § IMMEDIATE CAUSE (0) Coronary _ 

2 = 

3 

€ 


E 
oa 
8 
2 
2 
oO 
ec 
5 
Ber 
R35 
GeL 
ek 
Bee 
2uF 
oO 
ot 
aS2 “ DUE TO 
> 
Bes f ony, which 
= b) 
s BES gove rise to immediote 
Sit Done couse (0), stoting the under. ( OVE TO 
= ee a lying couse lost. ©. 
33385 ° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SSBEG ume 2 ie oa PERFORMED? 
=> = Q - 
2nF , |e 
eGs96 (} Is Yes] No 
a & ' ¥ 
Fo535 \/ |= labe, accibent was unvertvinc C)_ [200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
epoe “i e 
e522: (CY & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeg25 & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Grote) 
= 3°83 a Hour o. m. White Not while foctory, street, office bldg., etc.) ! 
zzirs = p.m. 19 lot work [J ot work i 
eg,85 j i 
2323 21. | certify thot | ottended the deceased from__Febe i240 April , 19.90 thot | lost sow the deceased 
o2< 22 
Zee $5 .-, and that death accyrred at l2025P mu, from the causes and an the date stated abave. 
weer Z ADDRESS (Street, city or town, stote) DATE SIGNED 
ey 2 a 
eos — 
KC es 4 
eos 9° 
O2s5ra 
<= Of 
2 25 PHYSICIAN'S 
M2 NAME (Type) harles O'Donne J ee ee eR Se es A 
BBZCR ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
22585 “py REMQVAL (Specify) : bo } yy CREMATE te. ie a r 
ofots DUR? AL aN 4 A Ade. 2 (ete ff , lourhar 
- Lod R 


% 23. FUNERAL DIRECTOR'S SIGNATURE ‘. ADQRESS Ll’ 24a /REC D BY REGISTRAR 249. REGISTRARS SIGNATURE 
wsaesg “hake. waay Carkin ne Gia Selecehon 25°60 | Caton f Koma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u d 1 ft) 0 
4262 CERTIFICATE OF DEATH Ee" 


21. | certify that | attended the decea frame _¢ ae 
E ‘Avcl a2. o (3548 
alive an___| Ap a 12 __, and that death accurred at_f.4% _M, fram the causes and an the date stated abave. 


is - 
& 3 } 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmision) 
5 le 1. 
ans i Balt imore marveano |) ° “T'S MG bcouny Bal toe 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
og ‘ por 
8 ‘s RURAL ond give, st town) ‘4 
3 §2 Catonsville Catonsville or 
2 22 d. cite (If not in hospitol, give street oddress) d, STREET ADDRESS > e. is as 
Ses . | 
gry 5 tlock Ra. 5421 Whitlock Rd 4 yes. NQGE 
oo oe cL 
8 43 5 3. NAME oF First Middle lost 4. Date Month Doy Year 
= 35 (Type oF print) Jom William Dodd Stam April 23/60 19 
= > 5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE wR TER Tey FUNDER 24 HRS. 
5 3 “ ionths Min, 
8 ay Male White wipowep [] Divorced [] « 10 > 1880 80" yts. ey if 
a2 
= = & 7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ u 
g 283 Retired Catpenter™ c A 
x oo e e 
or Bas 
‘tomes B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
08% 
eee John Do@d Luey--= 
ouise 
= 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
=e eu #0. oF vakCws} ay {lF.zen, give wor or doles OF service] 
B otk ue ells Zz Mrs. B 421 Whitlock Ra 
Pry tts 15 03 8742) Mrs. Bessie Dodd ,5421 ock R 
3 3 & 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ©] 7 UNTERVAL BETWEEN. 
BO) a= ae ; 
: os. Mer DME, Mey ec cuctral el (au 4 (oA 
fe ' 
5 =F 3S DUE TO 
= 4 4 q 
= f2 Conditions, if ony, which Lec rh btcldy barter chive ACE 
i" (b), | oe’ 
3 Be 7 gove rise to immediote 
3 68 couse (0), stoting the under- ( PUE TO 
Ges lying couse lost. to) 
2 Wingecoussillost.. 
3 3 5 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19, Br eras 
2 9G CONTRI 
2 = 
° “i yes[] No 
2 g 
re, = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z 3 & | OR CONTRIBUTING E] CAUSE OF DEATH 
ges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Bg = Hendin 3 While Not while foctory, street, office bidg., etc.) ! 
cs = p.m. 19 Jot work [] ot work H 
° 
< 
a 
2 
é 
‘= 
< 
« 
° 


ined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer’ 


q ADDRESS. (rest, city or town, stote) ATE SI a 

SO | Vrrgid Le wo, $50 Bereut Mave Cag Oe RSL ee, 

; ye ( = ae 

NOSE HANS (“Ean Aap’ YARFE 

220. BURIAL, ciaheen 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Birtar” | 4/26/60 Mt. Carmel 


WTKR UIOL namondsot"hve. er ye, 


s 


a 
fe} 
xz 
° 
e 


be’ 


(tote) 


the registrar priar ta burial, cremation, ar remaval, and in any event withii 


page 3 shauld be detached far use as the burial 


may 


PRAR'S SIGNATURE 


VS A1S5 (4) 
15M 9/58 


s ofter deoth: Poge ‘Ss 
D 
ad 


G 
tificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


thot the deoth certificote be executed within 24 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


jires 


is cer 


R ATTENDING PHYSICIAN: The low requ’ 
id be detoched for use os the buriol-tronsit permit. 


ed by the hospito! or ottending physicion. 


IRECTOR: After thi 


TO HOSP! ce} 
moy be 

TO FUNERAL D 
poge 3 shoul 


VS AIS (4) 
VgM 10/57 


S99 


. 
2 


ace: 


MEDICAL CERTIFICATION 


are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, P * 
4.263 CERTIFICATE OF DEATH vali 


Reg. Dist. No. 
4 Meri, 4 ‘mela & Sate (Where deceased lived. If institution: Residence before odmission) eA 
a °. b. COUNTY 
Baltimore Sea Md. 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 
Towson Baltimore 3VoT/ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION a ON A FARM? 
Towson Convalescent Home 3720 Fait Ave. # 24, ves) NoO) 
Rees, 3 First Middle tost 4. pale set, Day Year 
(Type or print) GEORGE M,. DOTTERWEICH. | cam April 24, 19 60, 
5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [J | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" ee birthdey) [Months] Doys | Hours Min. 
Male White |woownG DIVORCED [] August 10,1888 TY yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or 2 888. country) 12, CITIZEN OF WHAT COUNTRY? 
during a of working life, even if retired) 3 
Retired Balto, Tran,Co. Baltimore Md. A re 
13. ras NAME 14. MOTHER'S MAIDEN NAME y 
Andrew Dotterweich Mary K. Gephardt. =: 
. WAS be tl i, U. S. ARMED est! 16, SOCIAE SECURITY NO. [17. INFORMANT Address 
Sac te eeapers AE pegs poorer cht ot sani : , < ~ 
No |' ™fi=== Wilhelmina E., Dotterweich Same. 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


mt Osler 
Conditions, if ony, which fs CNG Le 


gove rise 10 immediote 


INTERVAL BETWEEN: 
ONSET AND DEATH 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. to 
Pant fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 1H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo) 


ngs as AUTOPSY 
PERFORMED’ 


yes [] No 


200. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. falure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING F DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) } 
20c. TIME OF INJURY Month, Day, Yeery20d. INJURY OCCURRED (Gity oF town) ‘ounty} {(Stote) 
Hour 0. m. While Not seb 1 4 
p.m. lot work [arwork ifT] - 


q or, 
ttended the tee i ae verre ‘a. _--, 19622.,that | last saw the deceased 
alive an___ é APs g te death accurred At_6 300 M\dedne the causes and an the dat; 


YY ADDRESS (Strget/city or pOwn, stote’ 
acTuat — / hs 
SIGNATURE__.--1 


PHYSICIAN'S FRANK Ts. Me S/K 


NAME (Type) 


: £ a ae 
0. BURIAL, CREMATION, [22b. DATE THEREOF ; 1c. NAME OF CEMETERY OR CREMATORY, Td. LOCATION {City feyn, or dounty) (tot 
gy REMOVAL (Specify) bo LL, \ > 4] f 
Q a " FTO 0 < ie 
3. FONE) DAL DIRE (OR'S SIGNATURE y a lL a4a. REC BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
STAN ba 35 ee OA, eae Aoatnd 9 7 ‘60 tied 


stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ge 
426% CERTIFICATE OF DEATH valde 


call 


~ «£ 
& = al MACE OF DEATH 2 ed (Where deceased lived. If institution: Residence before admission) 
o. i a. b. COUNTY / 
ee Baltimore MARYLAND Maryland Bad dean” 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B ia ond give nearest town) my 
> $2 atonsville 36rr8mth2says Baltimore BVOl & 
2 i d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
coy bd OR INSTITUTION ON A FARM? 
oS STATE = 222 east Lafayette Street ves] Not] 
e HOUETTAL 
6 . NAME OF i i F 
e - Bee 4 re First Middle lost 4. DATE Month Day ie 
2 ype or print] BEATH 
3 Duncan April 5 1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthday) Doys | Hours | Min. 
é female white — [wiooweno pivorceo [) Feb. 16, 1878 yes. 
a 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 rare of working life, even if retired) 
5 ousewife er 
2 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
° 
8 
: Thomas Gangley Mary Foxwell 
9 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
E (Yas, no, or unknown) | (if yes, give wor or dates of service) 
F own, Unknown Reoords: SPRING GROW STATE HOSPITAL 
9 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardioacular disease pee Se 
§ IMMEDIATE CAUSE (a). 
= 
= 


U2 a Hi DUE TO , 
GoneieRar snpeetiah ne Generalized arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying cause lost. {c) 


A é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eee ee 
P e 
C/ 1s Possible carcinoma of the bladder ves _NO 
= 20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port fl of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
3 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour a.m While Not while. foctory, street, office bldg., etc.) | 
= pom. 19 lot work [] ot work [ 


Aprit 5. 196Q that | last saw the deceased 
Op, from the causes and an the date stated abave. 


d by the haspital of attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
b 


alive an__ and that death accurred at_4 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Pe 
SIGNATURE 5 mo. SPRING GROVE STATE HOSPTTAL _b=5-60. 
= PHYSICIAN'S a af » 

OB: Name ity)___St6lla Wachsler, M. D. __ Catonsville 28, Mayland 
3 Be} 3 No. Or ee wy —E THEREOF 1c. DUAME-O-GEMETERY-OR-EREMATORY 22d. LOCATION (City, town, or county) (State) 
S35 oy Livin, of 

& of Ve: 
ee ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Z x 
vase 27 S, facewt Af, lowe WR18E) | __Gutten t Howe 


*Y8t oy Flim 363 S-J-GMARXLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4 153 


/1. PLA PLACE OF OF DEATH = }2. USUAL RESIDENCE (Whore deceesed lived, If Instiution: Residence before edmission) 
© ° | a, STATE b. COUNTY 
2 SS “Baltimor e MARYLAND || Mary’ ‘land Battimore ow 
ee b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give nearest town) 
s write RURAL and give nearast town) | : os 
3  Haltho __- Baltimore 2V01==5_ 
a d. NAME OF HOSPITAL OR’ Retiorion {if not in hospitel, give street eddress) ——||_—=sd. STREET ADDRESS jets Pass 
a4 ON A FARM 
s z Carling's Brewery r _5106 Maple Park Avenue | ves] No fl 
3 3. NAME OF First Middle Last 4. DATE Month Dey Year , 
° DECEASED ae 
it) 
3 ee _SIDNEY Ve, GNA eT eagras. © pld sy | 19 600s 
es, 5. SEX < COLOR OR RACE|7, MARRIED [never MARRIED [_] | 5+ DATE OF BIRTH 9%. A eo IF UNDER YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Male hite wivowro[] _pivorceo[-] | Mare 14, 1899 61 yn. | 
a] 10a. USUAL OCCUPATION (Give kind of work | 10b. 7 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, even if retirad) Bic: 
ca _Iron Worker 4 Lai: truction Md. | U.S.A. 
e “13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME q 
ry Frank Duncan Sarah Barrett 
iz is WAS DECEASED aug IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - =e 
7S Yes, no, or unkown) | {Ifyes givawarerdales ofservica) 
_no 209-09-6264 Yvette M. Buncan 5106 Maple Park Ave. 2 
") 18. CAUSE OF DEATH [Entar only ona couse per line for (e), (bi, and (cl “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (6) Arteriosclerotic cardio vascular disease |__ 
YA2. / DUE TO 
Conditions, if eny, which {b) 


gava rise to immadiate cause 
(a), steting the underlying 
cause fast. jo 


DUE TO 


Ve}| 19. WAS AUTOP: 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
2 7 + at PERFORMED? 
0 ee ee ests 1 | ae The ee we NOME 
F | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G] CAUSE OF DEATH. 
5 Lae a _ — ee — —— == = 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
2 Faint cai: Whila __Not Whila __ | factory, streat, offica bldg., etc.) | 
2 fin! 19 at work [_] et work | { 
21. I certify that.! took charge of the remains described above, held an_ Autopsy fx}. Inspection im} Inquiry fl: and in my opinion 


death resulted from; Natural causes iE Accident ie Suicide oO Homicide iS} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [3 *, 


sera Vktu. (Lohse GZ Py Padole ah, ASSISTANT MEDICAL EXAMINER [_] ‘ DATE SIGNED 
xanerycr’s Russell S. Fisher, MAD. DEPUTY MEDICAL EXAMINER [_| 4/11/60 


+28 Addrass (Streal, city, town, or county! * 5 — - 
22a. BURIAL, CRI ATION, | | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( fown, or country} ~— {Stete) 
Buri ‘ai (Specify) 


4-14-1960 | Lorraine Park Woodlawn, Mie 


23. FUNERAL DIRECTOR ADDRESS: 24a. “APR RE 1) R{ 24b. Ri Suan WERT UR 
G.Howard Strong 3207 W.North Ave., Pee a0 _ al 


ty 


/ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO - » MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If é.., is necessary, 


< 
6 
ba 
z 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ml 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
One ay tadlape no, 6229 Frederteh K. 


moy be’revained by the hospitol ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been 


Pa 240 
4265 CERTIFICATE OF DEATH tht Ld 

To See ee 
s 3 =, it PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
es ne Baltimore marviano |] TE Mon Land > Suny 
£ Be b. CITY OR TOWN (IF autside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN{{IF oultide carporate limits, write RURAL ond give nearest town) 
3 ® RURAL and nearest tawn) , a 2 Vv ry) / 
eo ey OnAV. e Baltimore is va 
2 a2 ‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. vee ‘ADDRESS @. IS RESIDENCE 
Les 
io =e oO 1} OR INSTITUTION He Pe 7 ote A ON A FARM? 
es 5s OF louse in the Pines 763 onth Avenue es []_No BUX 

2 

eS 6 5 3. NAME OF First Middle ; last 4. DATE Month Year 
. i Toeeoram, MGS Alia o: g. {anlBeck DEATH April ee 19 60 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 3 last bjzthdoy) Min 
3 fe female white |wowi, vor O April 0 a oO 
3 oc ive kin wark dane} 1! KIND OF BUSINESS OR Rorensat 11, BIRTHPI ae ar fareign cauntry) s NO HAT COUNTR’ 
= anete 10d. USUAL OCCUPATION (Give kind of wark dane]10b. $ € Fy 12. CITIZEN OF WHAT C Y? 
8 885 during may pf warking life, even if retired) B M a US 
3 es — ousem ce altimonre, an 
A - 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 3 8h { 
B Se Allen (ollison Yeannette 
os 2 3 s y WAS ise pie Seren U.S. a aed 16, SOCIAL SECURITY NO. INFORMANT Address A 
- 4 ', 20, oF unknown) {If yet, give war or dates of service) : 9 
ies | Laie Herr 1763 €. North Ave. 
were 
9 ¢ ge 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). io) INTERVAL BETWEEN 
ie aes PART I, DEATH WAS CAUSED BY: Pa pe reny bag 
Be Were IMMEDIATE CAUSE (0) AES Yon it 
sae? a) ae Sg ue TO 
s 7 

= 82> Canditians, if ony, which fs Coa be Vas Es ieee 13 59+ 
a eens gave rise to immediote 
5 sac cause {a), stating the under- (OVE = 
Per=e lying cause last, (¢) 
z 5° O 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
SRh55 2 
2 % 3 s yes] No 
rooge = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
z a & [OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeeks G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
s a 
Z 36 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20F. (City ar tawn) {Caunty) (State) 
re ee 5 Morr " i factory, street, office bldg., etc.) ! 

25 5 9. m, While Nat while 
z= a4 Ed p.m. 19 at wark [] at work [7] { 
Os ,86 JW 2~ 
z 3a 21. | certify that | ae ale deceased fram.__.&- 7/4 = __ (hie tee seat -Saeeee , 126@Ahat | last saw the deceased 
4 oo , 
Z s 3 alivevan =e ca See etk ERA | , 1920. __, and that death shy ath..2047 M, fram the causes and an the date stated above. 
Eaete 
ape ss 
° ua 

as 

oo 

ce] 

ab 

® hd 

az 


. / | [rssaeases Baltimore: 

‘ a a. BURIAL Guat 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ON (Cy, To town, ar county) (State) 
z ) | Boat 6/60 Moreland Mem Park es Manyland 
iS S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ms a5 Leonard J, Ruck 5305 Harford Road #74 _|on pons 60 oe ale 


~~ 


6 Gflerndeath. Page:d! 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
the State Baard af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ined by the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Item 2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iin 260 1/11/60 


wh 195 


4266 


co. COUNTY BALT IMIG RET 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE AIAR yLavod b. COUNTY 


Ey 
ABA L1G 


b. CITY OR TOWN (If outside corporote limits, wr 
RURAL ond give neorest town) 


ite ] 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


OCK EFS UILCE } ffpr-3M0c- ZDDLE wie oe 
d pee iene (If not in hospitol, give street oddress) d. STREET ADDRESS sist Ws Bo ” Batti ad e. bt Aes 
asec bt OME | G4 IPR EE1S-T-ER 3VO I. ves] No DK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED = : OF 
ype or pri) TDL A CHE Tlesov ESCA VAILCE)| Pm APRIL 96o 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- logs birthd ; 
r E We wioowen PY _vivorceo [] 2-19-19 & ¢ 95. i Mena taberss | Heusil atti: 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


JA OSEWILEE 


10b. KIND OF BUSINESS OR | 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAWD 


12. CITIZEN OF WHAT COUNTRY? 


Ds 


13. FATHER'S NAME 


Witciam P. WRiEuUT 


14. MOTHER'S MAIDEN NAME 


SA RAH 


THOS GAS 


IMMEDIATE CAUSE (0) 


Se oeecasry Seite ges Goran cs, 16. SOCIAL SECURITY NO. |17. IN RMANT ss rs ‘ A eel aS a _ 
Wo” | 226-07-Yusa Padnd Xo Pinch  - Ctheyamete, Nik 
18. CAUSE OF DEATH [Enter only one couse per ie for (0), (b), ond (¢)-] : > op UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y "Teh OQ Wie 


Hour 


°.m. 
p.m. 


saw the deceased aljve on_ 4 


While 
lot work [[] ot work 


Not while 


/- 


21. | certify that (I) (this haspital) attended the deceosed from.____4"">____. 


foctory, street, office bldg., 


etc.) | 
t 


ue f  DUETO ) a = —_ 

Conditions, if ony, A to Vacecfhaw a) AAR 2 sees 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying cause lost. eo) 
‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Se eee 
i= 
3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 
a 
= 


ie 
= 
a 
a 
& 
a 
= 


220. SIGNATURE = 
Ltn, fe 

2c. PHYSICIAN'S 
NAME (Type) 


é 
(oz 


ATTENDING 
D. | PHYS. 


STAFF 


MED. s 
DIRECTOR [MW PHYS. 


; 22b. DATE 
s/o ae SIGNED 


WALTER T KEES 


‘22d. ADDRESS 


COOK EFS Ue £ce MD 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


BURINH SP | 4g 60 


2c. NAME OF CEMETERY OR CREMATORY 


Druid Ridge Cemeter 


24, FUNERAL DIRECTOR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street 


ADDRESS 
DATE 


250. REC'D BY REGISTRAR 


23d. LOCATION (City, town, or county) 
Pikesville 


(Stote) 


60 


APR 7 


25b, REGISTRARS SIGNATURE 


Cudtun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L267" MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 641496 _ 


\. PLACE OF DEATH TH ‘2, USUAL RESIDENCE ( (Whare dacess lived, If institution: Residence before admission) 


1% 


FOR STATE 
HEALTH: DERT. 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


SRTBLACE (Stata or foreign country) 


“| gefethotes Manplak ae 


“14, MOTHER'S MAIDEN NAME 


dia Smith 


| 16. SOCIAL SECURITY NO.| 17. * teow 
212-01+7279 | hs. Cvelyn Estep, 7600 HiLlway Ate 


| 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__Goronary Artery Thrombosis ee —= 
DUE To Arteriosclerotic Heart Disease. 


done during most of working lifeeven if pes 


udLton For 
13. FATHER’S NAME 


Morton (step 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no. or unkown) | (Ifyasgivawarordates ofservice) 


/10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ue 


sean fel (i 


24 hours after death, If @. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


a. COUNTY 
3 a. STATE b. COUNTY 
ae |_____Baltinere Mayan Maryland Baltimore 
3 b. CITY OR TOWN [if outsida corporate limits, | c, LENGTH OF STAY IN ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 7 
g ~ write RURAL and give nearas! lown) | -— 
rae , __ Towson v Fe Fa Towson = 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: “a @. IS RESIDENCE 
a a / |” ON A FARM? 
ov “ 7600 Hillsway 7600 Hillsway | ves] Not] 
ag 3. NAME OF First Middle Last 4. DATE Month Day Year 
o DECEASED OF 
2 (Typa oF print _EDWIN GORDON ESTEP | DzATH «= April. 26 19 60 
£ 5. SEX 6. COLOR OR RACE) 7, ARIE EKNEVER MARRIED [_] | B. DATE OF BIRTH aL Ty IF UNDER YEAR) IF UNDER 24 HRS._ 
ree lay) |"Months| Days Hours Min. 
a Male White winowe [7] __ivorcep [] bb. 70, 1908 52 vs. | 
2 
5 
fe 
3 
2 
2s 


fany eve within 72 hours after 


, and 


Conditions, if any, which tb) 
gave rise to immadiata cause 
(a), stating the underlying 
causa last. > te) 


DUE TO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


tion, or removal, 


This certificate should be executed withi 


22¢. at OF CEMETERY OR CREMATORY 


22d. LOCATION [Cily, town, or country) ~—~—~—~‘(Slata) 
Baltimore (enetent 


us Baltimore, Maryland 
. REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGHATURE 


Onthan £ Hass 


22a. BURIAL, oc | DATE THEREOF 


a Ah esl ) Y/29 60 
23, FUNERAL DIRECTOR 


Papndnd Viiliek 5305 Hardond Road #1 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 
= 2 | PERFORMED? 
Fat x 
| 20a. EXTERNAL CAUSE WAS ] 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) yy 
ss *) id PRIMARY [-] or CONTRIBUTING [) 
i 3 S | CAUSE OF DEATH. | a 
s = |— —————— _ —— ar — — — —~ ——— e 
3 | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stale) 
2 a Hour a.m, 5 Whila Not While factory, straat, office bldg., etc.) | 
5 = p.m. rT) at work at work 1 
Le 5 21. I certify that | took charge of the remains desyibed above, held an Autopsy , Inspection [ah Inquiry [4 and in my opinion 
a at 5 ae . 
hye < J death resulted from: Natural causes i}. | Suicide . Homicide Oo Undetermined manner fe] 
® 
a 2 CHIEF MEDICAL EXAMINER [_] - 
al Oo ACTUAL 
= = SIGNATURE ae MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be 
& exceuee's DEPUTY MEDICAL EXAMINER [_] h /26 /60 
3 NAME (te) ss Charles S, Petty,"M.De Addrass (Streat, city, town, of county) 
a cy 
° 5 
= . 


DATE APR 2 7 60 


6.. is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag! 
PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State Board of He: 


nt within 72 hours after death, 


te should be executed within 24 hours after death. If 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, 


~ 


Q 
AD 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


4268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


b, CITY OR TOWN (if outside corporete limits, 


° PLACE ‘OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmis: vaeitonl 
e. COUNTY a. STATE b. COUNTY 


Baltimore 


= 2% on ery a 
€. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
ne ar: Point x Sparrows Point 
d. NAME OF HOSPITAL OR omar (if not In hospitel, give street eddress) || _ /* STREET ADDRESS «1S ee 
ON A FARM 
ten 
Bethlehem Steel Co, Dispensary a ee ves] NOR) 
3 NAME OF First nba” | 4, DATE Month Dey “Yer 
YECEASED eters OF 
(yeeros) M41 Con Mae AMAT ne gs | bears he 29 1960 
PS. SEX 6. COLOR OR RACE) 7, ARRIED J] NEVER MARRIED [~]| 8. DATE OF BIRTH = ]9. AGE (In years |IF UNDER 1 YEAR| lf UNDER 24 HRS. 


Hours | Min. 


Sept. 5,1900 


on sath "| Deys 


Male Whe 


WIDOWED Divorced [_] 


Ut a Sec UEarOn seins ace) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boiler Foreman) Steel _ | Virginia USA 
“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Estes Lucy J. Walton 
3\ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
YP aaa yee as erage) |213 =09~ 1587 Mrs Addie B.Estes-same as #y 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () __ Garbon Mombxide Poisoning - ! Bias me, 


77. DUE TO 

Conditfons, it ae which (b} ’ ( 

gove rise to immediete couse — = = 
DUE TO 


(e), steting the underlying 
cause lest. te) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
sp PERFORMED? 
Ee 
a ao a ee None i ves nO 
= 2De. EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ! or Pert Il of item 18.) 
& | PRIMARY) or CONTRIBUTING C] 
CAUSE OF DEATH. 
ys get ie aha _____ Ran hose from exhaust into car _ ! 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 20. (City or lown) {County) {Stete) 
rs Four! ’etne While __Not While fectory, street, office bldg., lc.) | 
= Pam. = 29 mofo [ot work [ot work I | -_S ws t-19 Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fe], Inquiry [x]. and in my opinion 
death resulted from: Natural causes Oo Accident [eal Suicide [x} [xl Homicide ifm) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE! 
peat ae 4, } ) PO ne wy) ae. _ ASSISTANT MEDICAL EXAMINER [_] D> 
” DEPUTY MEDICAL EXAMINER ig Lye2 uO 


EXAMINER'S 


NAME (Type) Melvin B, Davis, M.D. 


22a. BURIAL, CREMA’ ,| 221 JEREOF “22c. (AME OF € CEMETERY O! 
Bardi (Specify) 
urie Moreland Memorial 


Baltimore C ae al rote 
23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Walter Brooks Bradley,Inc.,-Dundalk 22 |, MAY 3 ‘60 Onkbua 


, town, or country) 


Street, city, town, or county) 


tor. Page 4 should be 


is necessary, please exe 


s 


Y 
with form PM3. Page 5 moy be retained for your 


If ony 


e Pages 1, 2, and 3 to the fun 
File poges 1 ond 2 with the registrar prior to buri; 


Item 18. 


= 
2 
a 
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MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ertificate, wriling the ward ‘'pending”’ 


o 


: 


TO DEI 
cute 


VS. AISME(S) 
5M 9/55 


Cc 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eer 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v4198 


na Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
SIGINT Baltimore marviano || @ St Maryland b.couny Baltimore 


b. CITY OR TOWN [IF evttide corporate limit, write RURAL 
ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Reisterstown X_ Cockeysville,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fe STREET ADDRESS. e Eee, 
Knox Ave. ves] NOM 
3. (NAME OF First Middle Lost 4. pare Month Year 
(Type or print) Albert Lewis Fishpaw Dety = April 2h, 41960" 19 
7. MaRRiED [] NEVER MARRIEDEC][S HOM PENT) 0 am caked if ical HRS. 
Male White wiboweo((] _oivorced [] ay 
"tng mon of wr nel rete done} 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) hea al ten) ‘WHAT COUNTRY? 
J aborer Contracting Firm | Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert 0.Fishpaw Sr. Thelma L.Hudson 


15, WAS DECEASED EVER IN U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT 
eer. a eee ee Mrs.Gilbert O.Fishpaw, Cockeysville yMd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NTevAL seTwetn 
PART |. DEATH WAS CAUSED. 
IMMEDIATE CAUSE, to) 
DUE TO 
Conditions, if any, which 
gave rise ta immediate couse 
(a), stating the underlying( DUE TO 


cause lott, « 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Kt + ys] Nome 
© [200. EXTERMAL CAUSE WAS 20. BE HOW INIURY RED, of injury j item 18. 
= [nant Re CAUSE WAS a HURY OCCURRED. {Enter notre af injury in Port | or Part I of item 1B.) 
& | Cause oF DeaTH. Z few Carry Aanm Al. 
= LEY 
& | 20c. TIME OF INJURY Month, Day, Yeor a Bon OCCURRED] 206. PLACE OF INJURY (Home. iN, "20%. (City oF tawn) (County) (State) 
ty Hour em Nat while factory, street, affice bldg., etc. 
Z| gi3ppm. Mar veo mk [lier wor Rea Ren n Catt Vias: { 


21. certify that f took charge of the remains r= above, held an Autopsy [_], Inspection fx. Inquiry hd. and find that 
death resulted fram: Natural causes [1], Accident fp, Suicide [], Homicide [J], Undetermined cause []. 


S EG DATE SIGNED 
Dy 3 oad A Ap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [-] 


NAME type pire. P) ES DEPUTY MEDICAL EXAMINER fi as 21-6. 


“[20. rev CFENATION 2%. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
pril 27, 1960] Poplar Grove Cemetery Cockeysville, Maryland 


ve PRODRESS ey 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
biter (Mili brna _bcocpy WP, care APR 2.8 '60 Cnthug £ Hae 
A” AOE tie ST 


ACTUAL 
SIGNAT! 


iled with ' 


Poges } and 2 should be. 


Then please remove corban popers. 


I or ottending physicion. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execuled within 2 


ined by the haspi 
DIRECTOR 


® 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 


TO HOSP, 
moy be! 
TO FUNE! 


VS AIS (4) 
15M 10/57 


e after deoth: Poge 4 
ot 


After this certificote hos been signed by the ottending physician and campletely filled in by the funerol director, 


poge 3 should be detoched for use os the buriol-transit permit. 


rs ofter death. 


e) 


MARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 99. 


Ttem 2 0 & DS CepTiFICATE OF DEATH” *"™ 


ie lars ad ar) 2: bgp (Where deceased lived. If institution: Residence before admission) 
oe. 9. STATE b. COUNTY 
Baltioe bela Marykend Beltiow_, 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
Baltio. Baltio 3501 Berywn Avenue BVOpUe 
d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
Z Towson~ nd ves] No 
3. NAME OF First Middl 
ee : irs iddle tost Month Doy Yeor 
(ype rer) Mary Ee an Ap 5 __1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [XY | 8. DATE OF BIRTH m AGE roses IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy] Months! Do Hi Min. 
F W wipowen [J pivorcen [] May 27,1881 V y gh -—* ey 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housekeeper 


13. FATHER’S NAME 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Worchester, Mass 


14. MOTHER'S MAIDEN NAME 


Morgan Folan Barbara Costello 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Wes. 20. er unknown) UIE yes, give wor or dotes of service) i é ns ‘ 
| -1642 Sister Mary Kristine,Stella Maris Hospice 
1B. CAUSE OF DEATH [Enter only one couse per ling for of (bl. ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Taf ONS EN ara 

2a, MMEDIATE CAUSE (0) id 7274772 Fay E 

Lf- oe ay 4 DUE TO A 
Conditions, if ah am cy 


gove rise to immediote 
couse (o}, stoting the under- 


lying couse fost. (e) Lésc if VA 2- ‘- Se aS Cs LAS 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. el eroRSy 
< ves] NO 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
rt Hour a.m. White Not while: foctory, street, office bldg., etc.) ! 
Ed p.m. id lot work [7] of work ' 
21. | certify thpt-+ aftended jhe deceas ,19.26 to___ 495 . 19.50 that 1 last saw the deceased 
ry 7 ” [3 
alive an____/ 7A SS aes om | 2 LGM, from the causes and an the date stated abeve. 
ly ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 2 
SIGNATURE_.“| AL Fd ae 


PHYSICIAN'S. / V4 


2: c I ALL 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) : 
BERT ALS | 4-760 New Cathedral Cemetery Baltimore 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm. C ok-Towson,Inc.,1050 York Road, Towson DATE APR 7 '60 Clattia at see 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 424 1 
Item 23 FilnG261 4/25/60 cxCERTIFICATE OF DEATH 8 


. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore ° SAE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Days Galesville O rx 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [1] noX] 
|. NAME OF Middle Month Day Yeor 
DECEASED» fe} 
yee er print) JOSEPH E. APRIL 16 19 60 
6. COLOR OR RACE |7. MARRIED X NEVER MARRIED [-] |@- DATE OF BIRTH %. AGE CicaaeE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdo y) Months| Days Hours Min. 
Colored |wioowen oivorceo[] | 2/1/22 38 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


umber Plumbing Parole, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Foote lize Denton 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. |17, INFORMANT Address 


T¥es, no, or unknown) (Ut yes, give wor or dates of service) 
| 21-05-2187 


1s after death. Page 4 <S- 


8 


d campletely filled in by the funeral director, 


Pages 1 and 2 should be filed 


after death, 


gapers. 


Ww_IT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) UREMIA UNKNOWN 


Then please remove carb 


1.0 DUE TO 


Conditions, if ony, which (b CHRON, 


gove tise to immediote 
couse (0), stoting the under- ( DUE TO 
tying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] no 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Say ina ry 
20c. TIME OF INJURY Month,, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour o.m. i Norton: foctory, street, office bldg., etc.) ! 


Pom. oO i 


21. | certify thot (i (this haspitol) attended the deceased framApril 7... 12.60, toApril _.16__.,. 19%60_. thant!) (we) lost 


saw the deceased alive on_ April _16_ 19.60., and that death accurred ot hs 18 PEM the causes and an the date stated abave. 
Zo. SIGNATURE 2b, DATE 
ATTENDING SIGNED 


MED. STAFF 
p M.D. | PHYS. DIRECTOR PHys. 
ic. PHYSICIAN'S = 72d. ADDRESS 
5 > M.D. 


230. BURIAL, CREMATION, | 23b. oh THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 
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ag 


TO Hos 
may 


= ‘ 


—lApril 
24. 0 6 ada ADDRESS F 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ernard Hardesty Funeral Home, Galesville,Md, |" app 1 9 '60 Outkin £ Kina 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, withy 


page 3 shauld be detached far use as the buriol-transit permit. 


“=< 
2a 
Sz 


1 h MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ser 
g \ 427} CERTIFICATE OF DEATH v4202 
ree bs = 
2 3 = Beer eeat 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before ‘odmission) 
a ae y, altimore maryiann || Tye ry * ey 
£ 9 a b. CITY OR TOWN ([f outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest! town) 
8 3 Es RURAL ond give nearest town) 3 
ae Fort Howard 56 Days Baltimore vO 
2 22 .. d. NAME OF HOSPITAL (If nat in haspitai, give street oddress} d. STREET ADDRE:! . 1S RESIDENCE 
S$ £5 I\CA Se instturioN ‘sad J Altamont Hotel ON A FARM? 
ie 22 | eterans Administration Hospite Eutaw and Lanvale Streets ves F]_No 
eS 5 3. NAME OF First Middle Lost * ]4. DATE Month Doy Yeor 
ss a tipeorn 5 FE T B TE 
w 252 ype or prin RRE FOSTER 
Cc 9 Ee, uy 
= > 2 3 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®8. DATE OF BIRTH 9 AGE In years 
eae Male White _|Wiowen I] pvorctD re 
s £ a g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g e during mast of working life, even if retired) 
$2 Guard ty Jail i 
6 2s y_Ja Missouri S.A. 
aS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© SO 
B Zee - Neil Foster lelissa ell 
= z= b po 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= a € 5 I (Yas, no, oF unknown) (IE yes, give wor of dotes of service) 
ae Yes | ww “tr 309-07-3772 
« £¢® 
9 ee 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
v ehs .e5 PART DeaTH was CAUSED 8Y. | INTESTINAL OBSTRUCTION CENT 
Sage 8.80 £ 7 
5 = ae ty DUE To 
eM ns 
Tai ey Conditions, if any, which o ADENOCARCINOMA, CECUM LD 
ee be ay Wh) Soden ets ae TASTATIC ADENOCARCINOMA, LIVER, PARAAORTIC AND 
ie, “< Hing Wiener -) REGIONAL LYMPH NODES OLD 
fsck, dying couse last. 
2 2 3 8 * ie ‘men i, y congesth eae ee TO DEATH ae eClere TK Sy genera eae GIVEN IN PART 1(0)| 19. Was Aula 
PROT S x = Pu beeen ongestion dema, ‘AL té oscieros ? ne 
Buse < mE yes J} NOT] 
fac ls v0 LAO aneurysm a omina 
2 aie TO J 
As bis = ee Bie, ACCIDENT WAS UNDERLYING 20b, DESCRIBE a RDU OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eeae 3 
4 ze poe 5 | (iF ENTHER, NOTIFY MEDICAL EXAMINER) J 
er tcee sa i, 2 
Zszes & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
Ste Fat Hour a.m, While Bislishite: foctory, street, office bldg., elc.} 
zs Be = p.m. 19 Jat work [] ot work [J \ 
eases 5 ‘ ; 
Z; $s aa 21. | certify thot f) {this hospitol) attended the deceased fromFeh «25_ 160. , to April 21 ___, 160._, that fs (we) last 
o2<2 j 
35 ‘@ 3 z= sow the deceosed olive on April 21__ 1960 ond that death occurred Cipse 1@PMram the couses ond an the date stated above. 
fa =6 38 Za. SIGNATURE , 22b, DATE 
>e OD 
203% l 4) vin. ee ikon Te ae 
xDeo 
O2E0e “) 72d. ADDRESS 
23 rae : 
Bi) Nc, nc. 
3 £3 2 2 230. BURIAL CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f , town, ar county) (State) 
~> % OVAL {Specify} ~ nas 
£72 f: Burts’ 4 -25-E0O |Baltimore te = 
- od yy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.279 CERTIFICATE OF DEATH nun 208 


cmt 


~ cs 
guage T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é Wi a. OF MARYLAND °. ‘WMaryland b. COUNTY Badtemere ; 
ie ‘ BECITE_GR TOWN iodide corparet limits, write | c. LENGTH OF STAY IN 1b e CITY OR TOWN (If ounide corporate limits, wrile RURAL ond give nearest town) i 
& $2 ‘Owings ‘fits 8 Months Baltimore SVoVy 
€ 2 d. ate (If nat in haspitol, give street address) STREET ADDRESS. : e PSL 
e = O12) Rosewood State Traing School 413 N. Gilmore Street ves 1 NOK 
5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
= a Emil Cephas — Fowlkes* | Sam © April 9° 60 
e 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PR | 8. DATE OF BIRTH a. AGE (in years FUNDER res suo pases 
M Negro wipowep [] pivorceo [J February 12,59 yr. ee ae 
T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) z= ‘OF WHAT COUNTRY? 
nee ------- Maryland U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin E, Fowlkes | Mary Hall 
16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 


fas, no, oF unknown) {IF yes, give wor or dates of service) 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? 
} 


Rosewood Records 


Z 


| 


18. CAUSE OF DEATH [Enter only one couse per_tine for ie (], = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: im 
Z j ATIMMEDIATE CAUSE io} Cc~ ae <i Lei ‘o YoSuUrtud = 
“y~ DUE TO nN x $ 
gq x MRE | Re Qe tp ek 


Conditions. if ony, which (b) 
gove rise to immediate 
couse (9), stoting the under- 
lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


Meu golls Ww mane 


Then pleose remove corban popers. 


the registrar priar to buriol, cremotion, ar remavol, ond in ony event within 72 haurs ofter death. 
% 


DUE TO 


The law requires that the death certificote be executed within 24 


20a. ACCIDENT WAS UNDERLYING CN 7205. Descriae HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


E 
5 
a 
§2% 
BBs 
Ros 
a88 
a3 
238? ‘OR CONTRIBUTING C] CAUSE OF DEATH 
Zee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zso5s f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 2 Hour am. i Not while foctory, street, office bldg., etc.) i 
z32? Pm. 2 im im H 
eos ss 
zes> 21. | certify that | attended the deceased fram___________---____. aes rite. , 19.__,that I last saw the deceased 
e253 : aa f 
Ze s olive an. 12 and that death occurred at.3. ASiM, fram the causes and on the date stated above, 
F203 ADDRESS {Stree!, city or town, stote) DATE SIGNED 
<35° ACTUAL 4 } R - ) \ ‘ Qian ¥ A 
apes SIGNATURE, Lvs) .D. sak Bnet seal Al) -6 ¢ 
ofa? 
2 PHYSICIAN'S \ L \ \ 
iz 2 NAME (Type) \O 235) 2 eee Bal. = vk 1 Y 14 GOS oe 
3 $s - RIAL CREMATION, 2b. DATE, THEREOF ‘Zic/(JAME OF CEMETERY) OR CREMATORY 72d. LOCATION (City, fawn, or count iy 
> by “Le 
Ze 3 AVPOCe 7 Fi Foi 
2 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS da, REC'D BY REGISTRAR ary SyonvaTyre 
J 4 “ Khoa, 3. 
Vs ANS (4) - Ved "60 : . 
18M 9/58 ew, pet onion 21 


Pages 1 and 2 shauld be filed with 


in 72 hours ofter death. 


that the death certificate be executed within @ ofter death: Page 4 
Then please remove carbon papers. 


res 


a 
5 
5 
C7 
» 
= 
5 

eo 

2 
c 
6 


transit permit. 


te has been signed by the attending physician and campletely filled in by the funeral director, 


jis cert 


OR ATTENDING PHYSICIAN: The law requ 
ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 
the registrar prior to burial, cremotian, ar remav 


poge 3 shauld be detached for use as the bur 


TO HOSP! 
may be 


VS AIS (4) 
15M 10/57 
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iy anne DIE eel Ki Mab thadaa "7 2lan Yabed Fe Rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “yd204 
4273 CERTIFICATE OF DEATH oe 


1, PLACE OF DEAT; 
| 2[4inmere MARYLAND 


b. CITY OR TOW < aS ind, fits, write | c. LENGTH OF STAY IN Ib 


(Wheff deceoshdplived. If institution: Resilghce before odmi igi 


MILAM pew Pa Vin yh 


f outside ey fimits, write RURAL ond give nearest town) 


iN posi 


dé. meer fae ye yreet oddry i STREET ADRES: HN 5 ‘SPEDE 
ed f ol 
WAOs 2p / GeS | eoren 
NAME OF 4. DATE Month Day Year 


First wae laste 
ips onprin) Dn. ‘ez (eee Fre ae f§$ beara oA we Ro] 
5. SEX 6. COLOR OR RACE, |7. MARRIED DoKever marRiep [J [8.5 ee BIRTH TE UNDER TYEAR]IF UNDER 2a Hs 
— pyle 4) 4 IDOWED [] oworceo ] | AYy RI /8 i. 


RURAL ond of ep Ne 


ery 


10a. UA STURT, 
ring most of orki i 


one 10b. KIND OF BUSINESS OR “ V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sti 


INTERVAL/BETWEEN 
ONSET ID DEATH 


—_—-e 


be, Noses 


18. CAUSE OF DEATH [Enter only one couse per line for (9). meh ond (c).] 

PART {. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE a ~s hi Ae 
Y2 act, be} DUE To 


Conditions, if any, which e 
gove rise to immediote 

couse (a), stoting the under. ( DUE TO 
lying couse lost. a 


Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART 1{o}| 19. peel Ag! 


RMED? 
ves] not 
20c. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
FT eonicoaat 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m, While Not while foctory, street, office bidg., etc. 
p.m. 19 Jot work (J ot work 


21. | certify that | attended the deceased fram.__<2_ ste. WSL, ta. A 4r-._/_..., 19G_2,that | last saw the deceased 
alive an__ft “4a a ee 196 , and that death accurred at. 


MEDICAL CERTIFICATION 


Ene ae. fs. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) md. DATE SIGNED 


pee Kinsiullg (2. Yolp-ls 


PHYSICIAN'S. 
NAME (Type! 


23. we ADPIRECTOR'S SI Anne ‘ADDRESS : do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YT Ongy fol <-LellWee, erbe— Lone de oF CUGU_Toue APR 1 8'60 Oath of #6 


S ALe 


© after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2. 


ined by the hospital ar attending physician. 


TO HOSP 
may be ‘wai 


Pages 1 ond 2 should be filed with 


bon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "i , 
1.991, _ CERTIFICATE OF DEATH v4205 


Reg. Dist. No. 


We iene ae Reet rade gps (Where deceased lived. If institutian: Residence before admission) 
a. b. COUNTY 
Baltimore AEN e) Md. Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
"Us aes ppg nectar! town) - 
a orpe Halethorpe 


cal ff 
%; 
d. ots sie (If nat in haspitol, give street oddress) / d. STREET ADDRESS. e. SNe ARNE 
1717 Park Ave. Geld st Ave. ves} NOK 


- DeceaseD oe Middle tost Month Day Yeor 
Cpe ong Julia E. Gartrell DEATH Bi 15/ 60 
5. SEX 6. COLOR OR RACE |7. MARIE] NEVER MARRIED [] |® DATE OF BIRTH 9. AGI igi ; Pe ONUEX 1 YEAR IE UNDER ZHI 
Female White |wooweg pivorceD [] § 1/29/1882 Pe hal aay Hour | SRM 


11, BIRTHPLACE (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alois Schaar Katherine Rimbach 
I sal ha BER a Deere tee FORGES, 16. SOCIAL SECURITY NO. INFORMANT Address 
No | Charles L. Gartrell 1717 Park Ave. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


or SE Grohrerpvictsde,) Wecdewt 7 a 
OY > 3%. DUE TO 
cohditidns, Tanfl Yvich Mag fat Aizasere. Lrdertpsclar Rtwng Me) 


gove rise ta immediote 
couse (0), stating the under. ( DUE 10 


lying couse last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Bie: 


Yess] no 


OR CONTRIBUTING [] CAU! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, us 1708 (City or town) (County) (State) 


Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [[] ot work 


21. I certify that l.attended the deceased fram._ 2 ear to DUELS. 19“ithat | last saw the deceased 
alive on_€C¢2 ec pel” t/a, wer, and that death accurred oW/:/5P@, fram the causes and an the date stated abave. 


yr , final h, _ . ADORESS (Street, city or town, stole) ” DATE SIGNED 
ACTUAL cB) Me pg 4 : r - 
SIGNATURE Lsabls, Alay cee jes mo. L 


A Listes a 
PHYSICIAN'S 


NAME (Type) 


200. ACCIDENT WAS. ries ee dG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

aes Teh 
ubiad 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Ave. 


72d. LOCATION (City, town, or county) {State} 
Balto., Md. 


24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


1960 Onthun £, Finlns 


DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


weatht 206 


jist. No. 


‘fy vey 3 DEATH 
a. Z 
Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence befare odmissian) / 
©. STATE b. COUNTY J 


b. CITY OR TOWN (IF outside corporate limits, write 


RURAL and omygocie town) 12 
imore 


¢. LENGTH OF STAY IN Tb | 


«. CITY ot TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 18 BVOL¢ 


d. NAME OF HOSPITAL (If not in haspitgl, give street address) 
OR insotion fe a ct a 
ii na Avenue 


d. STREET ADDRESS: e. % RESIDENCE 


Homewood Apartments eC] eva 


Papers. Pages | and 2 shauld be fil 


couse {o), stating the under- 
lying cause fast. 


{c) 


3. pag First Middle Lost 4 ag Manth 3% iP 
(ype or print) Carlotta B Geoghegan | beat April 2 ie) 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGI se ie IF UNDER 1 YEAR| IF abe 24 HRS. 
st birthday) | Month 
FEMAL White WIDOWED] pvorceo] |Sept. 22,1880 2g sae | Davee ious eee 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Baltimore U.S.A. 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
io John Brady Sarah Ann Printy 
6 Te WAS. REE EASED spiel U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fea. no, oF unknown) (HE yes, give wor or dates of service} + 
B | 13-09-5671 |Wm.C.Geoghegan,Cambria Farms Rd. ,Phoenix,Md 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), “ond ©] INTERVAL BETWEEN 
8 
a PART |. DEATH WAS CAUSED BY: Ie pelosi tie Ch 
§ / > IMMEDIATE CAUSE (0) ¢ arCitomd sig mori €of/ouw fag : 
(3 5 3 QUE TO 
Conditions, if ony, which (o 
gave rise to immediote 
DUE TO 


MEDICAL CERTIFICATION 


SIGNATURE. 


ined by the haspital ar ai 


S 


PHYSICIAN'S 
NAME (Type) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} } 19. pie 
yes (J No] 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour a. m. litle Wan scl fectary, ret, office bid, wte) | 
jot work [_] ot work 
nae , 19.60 that | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS Mshes) city ar tawn, stote) 


ca win eeu 


ind je < Pee Dn OR ee ee ; 


“ah pie Yar ee 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


{State) 


TO FUNERAL DIRECTOR: After this cert 


3 8 720. BURIAL, Pi 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
> i 
a BORtAr 425-60 Lorraine Park Cemetery Woodlawn,Ma 
xX 
e . 23. FUNERAL DIRECTOR'S SIGNATURI DRESS Zda. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
Wm. Cook-Towson Inc 1050 fork Road, Towson 
Tem o/ee) i Leach oATe app 2.5 '60 nttun £ Hasa 


tem 16 Film 265 5-24q9RYGAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia L216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vy 42h7 


1 Pore DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before adm 
i gs : . 2. STATE b. COUNTY 
3 i ) -.">. Baltimore Pas ___ MARYLAND Maryland -Baktimore 
* b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
se write RURAL end give reerest town) B 8 30 / / 
altimore 1 : = 
uv at S_- a =: 4 = = - bell 2 _—_ 
oS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
a v4 ON A FARM? 
7 eee 301 E. 29th Street ves] NO] 
AS 3. Lith Ie Middle Last 4, DATE Month Dey Yeer J 
3 OF 
ee {Type or print] JERRY G GILL DEATH April 29 1960 
= 5. SEX ]6- COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fg] | & DATE OF BinTH = i Ag [IF UNDER 1 YEAR (TE UNDER 24 HRS. 
¢ Months| Deys Hours Min. 
a3 £ Male _ White | woowo[] _ oworceo(] |Feb. 26,1936 2h ys. | | 
z= 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 had done during most of working life, evan il retired) 
Re) | Painter’ Painting _ Milford, Conn. ae: Se 
Ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMI 7 
ae Nathaniel Gill (deceased) | Doris McKean 
o= 
AAS a ae ee eee —s Es a =. = = 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


#, No, or unkown) 


YES 


(If yesgivewerordetesof service] 
Wo¥,ii. 


18. CAUSE OF DEATH [Enter only one ca 


Doris Gill,142 State St.,Brockport,N.Y._ 


[transit permit. F 


lo burial, cremation, or removal, and in any- 


pi ~~ L INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ; . ONSET AND DEATH 
Bo) | gag. Sik Aiabiary 60 honky Win aepreveed Mell traehike 


Conditions, if eny, which (b)_ Asphyxia due to drowning = Ben = 


geve rise to immadiete cause 
(2), stoting the underlying DUE TO 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 6. is necessary, 


Zz ~— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AU! 
Diz Crushing injury of ryght chest and blunt-force injury of head, eben el ea 
of 15). with depressed skull fracture, we hes EI 
5 | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pedi Tox Part tl of Hem 18) im 
& | PRIMARY) or CONTRIBUTING [J 
& | PRURAR eer er Cc | Apparently knocked off painter's scaffold by moving bridge span 
5 x E OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF RY (Home farm, 208. (City or town) ~~ {Gounty) (State) 
NON eurste While /_ Net While lactory, streat, office bldg., ate.) | 
a |e 4/2960 |.eak"s 8 | Bridge Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection [eal Inquiry im} and in my opinion 
death resulted from: Natural cause: Oo Accident | Suicide [ek Homicide @ Undetermined manner lel 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
pC _ ASSISTANT MEDICAL EXAMINER [58 DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


Bradl ? King ? oP es: > MeDecross (Street, city, town, or county) 


Z2e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
pecily) 5 
REMOVAL 5-2-60 Lakeview Cemetery Sweedon, New York 
23, FUNERAL DIRECTOR =i ADDRESS 2de, REC'D BY REGISTRAR | 24>, REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street pateMAY 3 ‘60 Cather ££ 


EXAMINER'S 
NAME (Type) 


¢c 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certi 
or its designated agent, pri 
5 


% TO = 3 


om 


Poge 4 should be 


is necessary, pleose exe 


‘ector, 


; 
bn 


~ 
3 
o 


A 
2 
2 
a 
z2 
So 
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pet: 
So 
e. 
oN 
te 
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23 
xe 
ae 
ee 
=o 
z 
od 
3 
ae 
gs 
x= 


poges 1 and 2 with the registrar prior to buriol, 


"s Office along with form PM3. Page 5 moy be retoined for y. 


ficate, writing the word ‘‘pending' 


forwarded to the Chief Medical Exominer 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-transit permi 


MEDICAL EXAMINER: This certificote should 


7 iS 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42°75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH cai ud 28 


1, PLACE OF DEATH ~, 2. USUAL RESIDENCE (Where dececsed lived. {f Institutian: Residence befare admission) 
ay Only a MARYLAND 


. STATE 1 ; W/ b. COUNTY B ix 
b. coy OR TOWN iif ovnide corporate timin, write RURAL 


as c. LENGTH OF STAY IN 1b y ¥; TO ye outtide ant write RURAL and give nearest tawn) 
ALLL Lat 


d. NAME OF HOSPITAL OR INSTITUTION {If dot in hospital, give st x mie ADDRESS @. IS RESIDENCE 


ON A FARM? 
2S0t Ryotrrwiigg ya vs) NOR 
3. NAME OF i Middle 4. DATE 
Peortd 4 “Firat Last DA a ene Day Yeor 
(Type oF print) N A IDM AD OLD Af DEATH wee 
5. SEX 6. COLOR OR RACE |7- MARRIED fa] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE ifn yearn: 1F UNDER 24 HRS. 


Zo ial hw 


%y anal, | at Hite winowenE] —oworcent) | Ace 22,1940 Lo 


10a. USUAL OCCUPATION (rs kind of wark done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most af working tife, even jf retired) 


ge ne Frag. Or, S.A 


A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 


ine g KLAN 32 FLAG j 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address pete td eo 
A I (Yes, ne, oF unknown) Nt yes, give war or dates of service) A Lp mS 
C14 Zag Atte, Caan : bik REA oe A data Me 


Qs 
i 
E 

Beis! 

Bese 

2 

VS. AISME(5) 


a) 


4 
j 
ni} 
5 
8 
$ 
3 
= 


Ru 
> 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b). and (c).] ONSET AND OCATH. 


PART 1. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (a) 


“a BO, f — dueto 
Canditians, if ony, which rics 


gave rise to immediate cove 
{a), stating the underlying( CUETO 
cause last. = aL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}i 19. hess ee 
ae fA PERFORMED’ 
, yes ( No gl 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t ar Part II of item 18.) 


PRIMARY LJ or CONTRIBUTING a 


CAUSE OF DEATH a “Qr-7e. 
77 ‘ 
20c. TIME OF INJURY = Menth, Doy, Year = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ea 120%. (City oF town) (County) {State} 
Have a, m. Dae While Not while}, foctory, street, affice bldg., etc.) | 
pom. 19 Jat work [J at work LJ -_ 
21. t certify that | toak charge of the remains described abave, held an Autapsy [], Inspection xj, Inquiry 
death resulted fram: Natural causes fj, Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


, and find that 


Silas * LE ie’ ip, CHIEF MEDICAL EXAMINER im oan 
J ASSISTANT MEDICAL EXAMINER [7] BRL £1, 
Raia. ls Oe} . GA Re Ss DEPUTY MEDICAL EXAMINER [J yi, cee 


Jancwnitengge Wi DATE THEREOF & ETERY te Fad. LOCATIONA City, tawn, county) Word 
pecs as <y 5 

ume \4-£-60 Glew LF fh 

23. 


INERAL DIRECTO} IGNATURE oD! / 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ere Kev g Bloc FL aed (bee appz ‘60 Chater af Plant 


DATE 


MARYLAND STATE DEPARTMENT OF ead —BALTIMORE, 18 
E 


4276 “CERTIFICATE OF DEATH 4209 


a 


in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY . 9. STATE / b. COUNTY 4 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write c¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and a é Park v nwhh e 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: 


e. 1S RESIDENCE 


» OF 


ry after death. Poge 


Conditions, if any, which ow 


gave rise to immediote 


couse (0), stoting the under. (| DUE TO 


, and in any event within 72 hour; 


OR INSTITUTION os ON A FARM? 
2733 Glendale Road 2733 Glendale Koad ves CL] NOLEX 
3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED . OF ~ i 
a 2 type orrrin) /Ir. lnson Yames ondon | SEaTH Aprat 7 5th 19 60 
ae 5. SEX 6. COLOR OR RACE |7. MARRIEDIE]NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= is : 4 last biethday) ney 
oe mate white _|wiwowe tf] _ oworceoQ | (,, /) 1, 1905 JY yrs. 
s E Be 10a. USUAL eperadben (sie kind ot omens 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 S§ot during most of working jjfe, even if retjr A - 
£2, Axeg of | econds ‘eRis Osgice Massachusetts USA 
ia 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o . 
Beets John Jenning Gordon Martha (rurhshank 
rp 8 i? WAS a U, S. ARMED aaa 16. SOCIAL SECURITY NO. INFORMANT Address. 
fe) ia! fos, Mo. OF unknown) (lf yes, give war or dates of service) 
B of | 06-20-9427| Mrs. Geneva Gordon 2733 Glendale Koad 
Ee 
Hees 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c).] 3 INTERVAL BETWEEN 
v 5 S, PART I. DEATH WAS CAUSED BY: L 4 2 Z ¥Y oO 
P3 5 § 4 IMMEDIATE CAUSE {0}, a ce Ce = nn fT : 
3 =e / 6 ond DUE TO A 
= Ff 
$ 3 
eee 
2 oa 
a a 
3 
333 
£83 
2 


museuns Ae DL A Ke Keke BALT 2 — 19 ft © 


‘” 


€ 
a 
gts lying cause lost. © 
28s z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
mS = e 
abo ie s ves] Nol] 
2oa8 = ]20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zs a & | on CONTRIBUTING L] CAUSE OF DEATH 
ZEsgs 5 ] GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
Soles ray Hour a.m. While Not while factary, street, office bldg., etc.) | 
mp cub 2 pm. 19 lot work [J ot work CJ H 
Orn, 2 © 4 
eee oo & 21. | certify thot | ottended the deceosed from._2 / 2/_ ap 19____, 1. GZLLEL GG 1%__,that | lost sow the deceased 
B2ate0 3 ° 
oosas olive one (LU € 5 ae , ond’ that déath occurred Lag, , from the causes and on the date stated obove. 
EtS3¢ ADDRESS (Street, city or town, state) DATE SIGNEO 
2055 Seu Karla Lt V4 cH 
xpess SIGNATURE. Mo. SK AOO FAL fer A (fe. 7s. (VBfJEO 
Oraza 
Se 
aie 
Bod 
202 
Dot 
zee 
oft 


$ 8 Ta. PORT ae ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote! 
at ‘4 5 : jl 

= 3 Ural” 9 /60 Parkwood ( emeteru one fa awlanr 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yale) Leonard Y, Kuck 5305 Harford Road #14 |ose ppp 19°60 CUnthiin of Aa 


= 


MARYLAND STATE Scie tek ENT OF HEALTH BALTIMORE, 18 v42i0 
L297 CERTIFICATE OF DEATH teh oe 


- PLACE OF DEATH 2. USUAL me ae deceased lived. If institution: Residence before admission) 
* Baltimore MARYLAND pte b. COUNTY 2 o£ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 


Overlea . Overlea 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


4503 Kenwood Ave. 4503 Kenwood Ave ves 1] No [J 


|. NAME OF First idl qi ‘4. DATE 
DECEASED iM Middle los Month Day Year 


OF 7 
(ype erprit) Robert Fulton Groshans death April 2 1960 a 

a 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED | 8. Date oF eietH 9. AGE (In yo ae if UNDER | YEAR] IF UNDER 24 HRS. 

male white wiDowen [J pworceo] | June 24:99 1898 ed Ps ee Manths] Doys | Haurs] Min. 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Clothing cutter Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Groshans Sophis Fauler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (If yes, give war or dates of service) 
No. | s Helen Groshans 4503 Eppes Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, = 6 ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LV TRCs Co pee UA yw 
20, / DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


Parr Il. OTHER SIGNIFICANT CONDI IS INTRIBUTING TO DEATH BUT, NOT RELATED TO THEY Ry RT 1(a)|19. WAS AUTOPSY 
oe /). al j PERFORMED? 
eZee, i U4C aN AA ves] NO oO” 


200. ACCIDENT WAS UNDERLYING [) 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture/AF injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ne 


filed with 
\ 
\ 


= 


6 ofter death. Pog 


Pages 1 ond 2 should 


jan papers. 
death. 


set 


Then please remove 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour 0. m. While Not while fester street, office bidg., acl 
19 lot work (7) ot work 


a | certify that | attend a ae | fram.__| . 
ere 2, 19 LQ... and that death peennen 4084. , fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED » 
-f y * as 
SIGNATURE Navscws a7 mee TOS) Ve ra = Beil us k d 


PHYSICIAN'S 
NAME (Type) 
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MEDICAL CERTIFICATION, 
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22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county) (State) 


priat Burial April 5/60 |Baltimore Cemetery Baltimore Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ullrich Funeral Home 4210 Belair Road pare APR5 ‘60 Cte £ 46 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4278 CERTIFICATE OF DEATH 


\ 


v421i 


= 
> 1. PLACE OF DEQIH 2. USUAL RESIDENCE (Where deceoted lived. If institutigg: Residence before admission) 
°. ° b. COUNTY 
3 ALTIMS RE MARYLAND MWaeaeanp “SANTI ORE 
= b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 RUR and give nearest town) ¢ , Sar 
7 23 MORE VOxee. | X SSacti MmoRe 
ce 4 4. NAME OF HOSPITAL (If nat in hospital, give street address) } d. STREET ADDRESS, ory ae ae 
co] H F 6 — 
ee 1818 “Rverpare Ave. MZ\S RWERDALS| ves C] NO hi 
e 5 3. NAME OF C First Middle Lost 4. DATE Manth Doy Year 
‘i treorrm Ce HARRoTYE  C Roves | tam erie] Ww e® 
e 6. COLOR OR RACE |7. MARRIED [GMTEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In years |!F UNDER 1 YEAR|IF UNDER 24 HRS. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the haspital or attending physician. 


TO HO: 


== 
Ba 


Ml wiooweo] —ovivorceo 1] GeEpt. \ 2,\ B97 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during gst of working life, even if retired) w 


OUSELd FE 
13, FATHER'S NAME 4 
Feanikx Wisiew ski 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. of unknown} | (IF yes, give wor or dates of service) 


& 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


jost bythday) 
Gor. 


11, BIRTHPLACE (State ar foreign country) 


\weyeate 


14. MOTHER'S MAIDEN NAME 


LIN KWON 
Address 


TWAS Rwerdal, Gre, 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


Ox SA. 


. INFORMANT 


ie 


Then please remave carbon papers. 


I, cremation, ar remaval, and in any event, within 72 haurs after death. 


PART I, DEATH WAS CAUSED BY: ’ Ce ONSET ACERT 
IMMEDIATE CAUSE (o) Lott ec we 
re fae 4) DUE TO ‘ 
Conditions, if ony, which (by te ee Aired pLeastd 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. {c) 


F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
A le site PERFORMED? 
als Ct) ves) NO RY 

= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 

tw OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Hour a. m. While Not while factory, street, office bidg., etc.) | 

3 p.m. 19 Jot work [[] at work ' 


saw the de: 7. 
22a. SIGNATURE = 22, DATE 
Ay eS Or See ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. =¥ DIRECTOR Puys. J 
/ 22c. PHYSICIAN'S, 22d. ADDRESS 


NS ee 2a FP DA vis 52/7 BECCA 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


poge 3 should be detached far use as the buriol-transit permit. 


5 
oa 
2 
3 
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= 
ee 
8 
2 
° 
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3 
2 
2 
a 
@ 
re 


23a. BURIAL, Listen 23b. QATE THEREOF 23c NAME OF CEMETERY OR CREMALORY LOCATION (City, town, or caunty) (Stote) 
~~ ExZEMOVAL [Specify] 
: SO RINIA | OWNER LAN, Cem. Arts. , 

24. KOyfRAL DIRECTOR’ RE ss 250. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


i 


=> 
2a 
3 
Ss 


oare APR 8 ’60 


2234 


ea a 


ames 


. ofter death. Poge 4 


ely filled in by the funeral director, 
Poges 1 and 2 should be filed with 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


retained by the haspitol ar attending physician. 


Py 


page 3 shauld be detached for use os the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond compl 


TO HOSPAiI 


& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£279 CERTIFICATE OF DEATH waade 


er epe Ata ~ 2. eat ns (Where deceased lived. If institution: Residence befare admission) 
a. i °. b. COUNTY 4 
altimore MARYLAND Maryland Baltimore 
b. ee HON (If a carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
ont ove eatSusville 28 L 
Lansdo 
d. BARE pte es (If not in haspital, give street oddress) d, STREET ADDRESS e. atiscaee 
OR INSTITUTION < a 2 
Ridgeway Manor Nursing Home| / 12 Third Avenue yes] No) 
3. NAME OF First Middle Last 4. DATE Month, Do: Yeo 
Tlyoecees pial) Charles Gunther Kaen April Th 1900 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9 een ee? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& bt : 
Male White winowen fe] __bivorcen Ey UNE 9, 1879 ea ee ene aera cars| as 


10a, To et ees eieeaee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Garment Factory | Baltimore,Md 
14, MOTHER’S MAIDEN NAME 
unknown 


S.A. 


13, FATHER'S NAME 
(unknown) Gunther 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘et. 10, oF unknown) | {IF yes, give war or dates of service) 


INFORMANT Address 


Mr.Francis P.Saunders,1707 Suphur S¥ring Rd 


16. SOCIAL SECURITY NO. 
no none 

1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (€)-] t INTERVAL BETWEEN 

a ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, ' V, — 
IMMEDIATE CAUSE (o|_©. aa a7 ieee Ss Gz a, 
Yee 
L4f / DUE TO 


Conditions, if-any, which rt 
gave rise to immediate | 


couse (a), stating the under. ( DUE TO 
spi ceuaLlest a 


Hour 0. m, foclory, street, office bldg., etc.) H 


p.m. 


While Not while 
lat wark [_] ot work 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. DASA TORRY 
S 

$ yes(] no] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© |(lF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, 120f. (City ar town) (County) (State) 
a 

= 


21. | certify that | attended the deceased fram. ey LY, 19©4hat | last saw the deceased 
alive on. Aegan R_ te, 9.60_, and that death accurred at.$_@7..-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
2913 Hollins Ferry Road of: LEO 
Mamet) Morris W. Steinberg 3913 Hollins Ferry Read 


72d. LOCATION (City, tawn, ar county) (State) 
4430 Belair Road 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare APR 1 8 '60 Anthun £ Pama 


Holy Redeemer Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William Cook,Inc., 1217 St.Paul Street 


ie NAME OF CEMETERY OR CREMATORY 


‘ 


Page 


necessary, please 


director. 


* 


s Office clang with form PM3. Page 5 moy be retaNred for yaur files. 
File pages 1 and 2 with the Stote Board of Health, 


or its designated agent, prior to burial, cremation, ar removal, ond in any event wifhen 72 hours ofter death. 


iner 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 
ertificote, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1. 2, and 3 to the 


forwarded ta the Chief Medical Exami 
TO FUNERAL DIRECTOR: Poge 3 shavitd be used os a buriai-transit permit. 


ce 


VS. AISME 
5M 2/57 


x 


+ 


i 
>S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v4213 


fi y Reg. Dist. No. — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adi é 
o. COUNTY . . STATE b. COUNTY 
MARYLAND RBammMsre. — 


b. CHY OR TOWN (tt ounide corporote limit, write RURAL 
‘ond pive nearest towgl 


c. LENGTH OF STAY IN Tb 


Lee 


¢. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 


ee Rive __47 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) 


44 CoxGreve. ange 26 Mo. 


d. Lake iat 


tt ee 
44 Foyciove Lave.“20. ‘eb ves C]_ NOB 


2. NAME OF first Middle Lost 4. DATE Month Doy Year 
DECEASED : 5 OF 
toverrin) MV ARGOERITE Haines. | 0 Appi 19 6 
5, SEX 6. COLOR OR RACE 7. MARRIED $Q NEVER MARRIED [[]j 8. DATE OF BIRTH % AGE ce IFUNDER 1YEAR] IF UNDER 24 HkS._ 
lot bir cao 
MALE lWrcpe [momo _oworcto) |Macanaa 1902. mn. 


2. CITIZEN OF WHAT COUNTRY? 


100, USUAL Coane | ive kind of work done] 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or toreign country) 
during most of working life. even if retired} 


Oo Comace lyn ALT More Mn. OS AL 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George [Ayi0k. Opkposn, GREEN. sp bee Sd 
Ay nes ee it ball Hielablieiedla 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Cc. 


18. CAUSE OF DEATH [Enter only one coure 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


DUE TO 


Conditions, if any, which (oy 
gove rise to immediote cove 

(0), stoling the underlying DUE TO 
couse fost, (e) = 


PART fh, OTHER SIGNIFICANT COND) 


ONS CONTRIBUTING TO DEATH BUT NOTRELATED TO WYE TERMINAL DISEASE CONDITION GIVEN IN PART Toy} 19. WAS. ‘AUTOPSY 
ha tes ak RFORME 
yes(] Ni 


20b. DESCRIBE NURY OCCURRED. (Enter noture of injury in Port t or Part [) al item 18.) a, 


200, EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour a. m. 
p.m. 


21. l certify that | took charge of the remains described above, held an Autopsy LL. Inspection [~~ inquiry [and in my 
opinion death resulted from: Natural causes (5 accident (1. Suicide (1, Homicide (1. Undetermined manner oO 


DATE SIGNED 
Bats h VW? (9 PBN £. LIN. Mp, CHIEF MEDICAL EXAMINER oO 


20d. INJURY OCCURRED [20e. PLAC rat ‘A (Home, form, 
treet. offi : 


While Not while (ey, lige tidy. etc) 
tat work ot work ([] 


Manth, Day. Yeor 20f. (City o town) (County) 5 Stok 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [-] 
Nant eee) bl AV / AS, [? DEPUTY MEDICAL EXAMINER (7]~ 
Flo. BURIAL, CREMATION, |2fb. DATE THEREOF «| Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or couniy) ~ (State) 
REMOVAL (Specify) : 
ORAL Apri. 25) 1% ERRHEZER C &. Maeyiapp. 


2. it DIRECTOR'S SIGNATURE ADDRESS 


T2002 Ln Tema’ Hom. 


240. REC'D BY REGISTRAR 
cate APR 27 ‘60 


‘24m, REGISTRAR'S SIGNATURE 


Ontbun £ Fiasd 


He 


‘ 
q. after death. Page 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 2 


ital ar attending physician. 


Be 
2 
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OR ATTENDING PHYSICIAN 


may be Po by the hasp 
TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
4224 CERTIFICATE OF DEATH va2id 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. n MaAKYAND a. STATE b. COUNTY “i 
2 more Maryland Howard. A 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) tes 
onsville Ellicott city 13X=c2 
d. NAME OF HOSPITAL (ff not in hospital, give street address} d. STREET ADDRESS e. 18 RESIDENCE 
9 OR INSTITUTION ON A FARM? 
ai: hady Nook Nursing Home — 434 Columbia Road ws] NOX) 
3. NAME OF First Middl 4. DATE ¥ 
Bete irs idle lost A Month Dey ‘ear 
(Type or print) EANOR ’ DEATH LD 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) ae 
‘ema White wioowep [%) pivorced (] 5 


1a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


At Home None Howe rd County, Mds 
13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 
Randolph Day Alberta Warfield 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2.19, oF unknown) {lf yes, give wor or dates of service) 
No | None Mrs e 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 2 \ ~ ancient) 
oS TMMEDIATE CAUSE (a av &NAS SNe 3 = 


Yad ] DUE To 
Conditions, if ony, which by <esth mM Zz wks 


gove rise to immediate 


£ 
8 
v 
s 
= 
°o 
3 
8 
2 
x 
& 
¢ 
£ 
= 
a5 
S 
$ 
rf 
> 
= 
: DUE TO 
couse (9), stating the under- . i bo Sar” 
z lying couse lost. t a con © VO X¥e 
id Lae NZ Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
5 % YE “1 a 
H re s(] No 
6 = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
is & | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stote) 
3 3 Hour’ 0. m; (While Not white foctory, street, office bldg., etc.) ! 
6 = p.m. at work [] at work [[] H 
8 4 a * <4 ma a, 
<¢ 21. | certify that | attended the deceased fram. Eye ae? a") : WBE far aa, \ , 1962 hat | last saw the deceased 
5 aliveron 2 tan ee _, 19€2© _, and that death accurred ats © y, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
fs UAL 
5 SIGNATUR .D. a aa 
= a 
5 PHYSICIAN'S LD we ‘ = Px ff 
2 NAME (Type) Seine baw 7. Z e tl 2). Se — LL co fo ra Cs. LY. Or, 
F Qo. BURIAL, CREMATION 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
: Burial 15-60 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F,C.Higinbothom, Ellicott City, Md pate APR 1 8 '60 Cutan £ Minar 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1945 
L262 MEDICAL ee S CERTIFICATE OF DEATH a 


FOR STATE _ Dist. No. 
HEALTH T. f PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence bef > 
re 6. we : ©. STATE b. COUNTY 
8245( M Baltimore manruano ||) Nie ore 
a Es BL CITY OR TOWN i sie cerprete i,m ruta c. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ee ive ores! town 
28% Aer at WY Ie ae a he 4 yrs. --— Tea 
see d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet address) @. 18 RESIDENCE 
£2238 i ON A FARM? 
pe Roa ves] Noth 
es eee ae e+ ee — = 
oe 3B 3. NAME OF First Middle DA Month Doy Yeor 
gas : : F y 
oe sree < Jielin Wesley Hart __| eam April 12, ____19 60_ 
bo22% 3. SEX 6. COLOR OR RACE |7. MARRIED [[) NEVER 2 8. DATE OF BIRTH 9. AGE tw yeon [IE UNDER TYEAR] IF UNDER 24 HES. 
fe Spee © lst birthdor} s 
OE £3 Male White wiooweo(] —ovorcto} | Feb,12, 1 Ong TS" 9x Ee Doys | Hours | Min, 
3 [a Sef 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae nN. WRTHPLACE, {Stote or foreign a i 2. CITIZEN OF WHAT COUNTRY? 
ene sk during most of working life, even if retired) + ae 
pote Student es ae hes Se ee inia oSeAe 
Sed ses 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a yman. Box aah? Gaittand 
ASE Lyn 1 it pear sariand bt Se ; :* 
£ggtt 15. WAS DECEASED EVER IN US. ARMED FORCES? ]16, SOCIAL SECURITY NO, |17. INFORMANT “Pikewel lle Ma. 
=z one > (Yes, no, or unknown) wor ar dotes of service) F 2 in oe 
£ Ea? No None own Rd. 
SerEeL ha > 
FDS ? 18. CAUSE OF DEATH [Enter a = courte f Tava acta 
Bsegss - os 1 DEATH MEDIATE CAUSE fo) deceit Fracture of skull (multiple) ss | instant 
PRE IAL DUE To 
mie = v 
eo5se Conditions, if ony. which ei 
Senet gove rise to immediote cove : ae — = 
Re S Bo {o), stoting the underlying{ OVE TO 
81 3e¢ couse lost. (oI = 5 gio 2. =. as 
at g be z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was. s AUTORSY 
25d-0 FORMED! 
Ee 
3 838 § 3 none 2 . veo) NO £1] 
0 BS 3° 5 200. EXTERNAL CAUSE WAS [20 DESCRIBE HOW INJURY OCCURRED. (Cater noture of injury in Port | or Port I of item 18.) 
2 pee & | CAUSE OF DEATH. Riding bicycle S. on Reist. Rd., fell off & was struck by atto. 
‘s -_ 2 a —E— _— ag 
- ee: & [20c. TIME _ INJURY Month, Day, Yeor —[20d. INJURY OCCURRED» [20e. PLACE OF INJURY (Home. form. | 20f. (City oF town) (County) (Stote} 
#tG52 rf Hour While Not white foctory, street, office bldg., etc.) | 1 He 
Zl ed 04 214:25 ee m. Apre 12 1960 for work [] ot work (%] Reist. Rd. ‘Pikesville Balto. * 
SEf ot UY 3 % - 
25 oe & = 2). I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection (xl. Inquiry €). and in my 
aS ste = apinian death resulted fram: Naturol causes 4. Accident kl. Suicide QO. Homicide im Undetermined manner gO 
aeree 
42 55° 
VE uD ACTUAL 3 ° DATE SIGNED 
arene ‘ ACU y) ia a tap, CHIEF MEDICAL EXAMINER [] 
ray == ASSISTANT MEDICAL EXAMINER [_] 
ae EXAMINER'S 
pes NAME (Type) D. D. Caples, M. D. DEPUTY MEDICAL EXAMINER [3] +B. 60 
3 — 7 “= - — = = 3 = 
ime 720. BURIAL, CREMATION, | Zip» DATE THSSLOF ic. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (Cit? or per. 
ce REMOVAL Sorc 5 fp" ls ced A 4 YO 
9% rig LM EM: Chureh Of Christ//g i e 
RE 


ta, RE Ailes, 
Onttan £ Kian 


23. FUNERAL DIRECTOR'S Sle % AQDIEST. yiyfVhaa. RECO SREGISTRAR 
VS. AISME O ag ‘ 4): a i 
5M 2/97 Sunni de SY) bed Lift Clr MoE | oaehpR 1 9 '60 


* . aa ieee 
| l= MARYLAND STATE DEPARTMENT OF HEALTH H 9 ad 
4 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND b 4 f D 
KG" &.¢-32 CERTIFICATE OF DEATH 3 
$ 3 = & M \y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceove lived. If inition: Residence before admision 
i 0. bs § 
© 33 F $alLimore marYLANo || ° Niaryland eh Sal 
—£ Be B. CITY OR TOWN (Ff outde corporote Timi, write e, LENGTH OF STAYIN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 ion a howas neorest town) 2 a 
> $2 5 Days Baltimore SVOLY 
< = 3 d. NAME OF HOSPITAL (If not in hospital, give street address) TT d. STREET ADDRESS. e. IS RESIDENCE 
3° = ‘OR INSTITUTION ‘ON A FARM? 
tees Veterans Administration Hospital 576 Oxford Street ves] No 
. 2 z 
5 3.N idle 4. DATE Month Da: Yeor 
Reste BECCA (Served as cedkcz We HATC | oa April Z 1960 
¢ £85 GEORG = ay 29 
= mee 5. SEX 6, COLOR OR RACE | 7. MARRIED [gt NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ens Jost birthdoy) [Months] Days | Hours] Min. 
Dcaices Male Colored [wicowen bivorceo [J ust 4, 1892 67 ven 
S se bie Ide, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
°o 
& 83 3 during most of working life, even if retired) 
e Pet ongshoreman hipping aye ttev: e, N arolinal A 
3 oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58s 
g 2et John Hatcher Sarah Williams 
cat 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 as {Yes, 20, oF unknawn) | (it yes, give wor or dates of service) 
v DY 
rere, Yes WW_T 217-01-9910 
3 na 3 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 
pa aed rae DEATH as cAustoa",,, ACUTE HEART FAILURE ONSED ANSE? FATH 
ae one Gz (0) 
2 L UNKN 
ae Eas DUE TO 
2 Bag Conditions, 1 thy, nich Veen = CARDIOVASCULAR DISEASE | OWN 
s ' , whi 
3s BES gove rise to immediote 
ie couse (0), stoting the under- ( OVE A | 
is 3 3 fs lying couse lost. {) 
2225. 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ri = 3 2 | Emphysema ves) Nog) 
£e g 
ees = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zsh wD © | OR CONTRIBUTING C1 CAUSE OF DEATH 
abefs G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ge =o eh 
Zsgas & [2%e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E5he8 | eth. se aay aNoRteacTS foctory, street, office bldg., etc. 1 
Poetic = p.m. 19 Jot work [7] of work 
oF .es z 0 
ZeSca 21. | certify that {ly (this ree atlended the deceased fram. APY LF to April 29 _ 19.60 that ) (we) last 
afte | 
Bee ae sow the deceased aliveon 4/29/60 m, ia the causes and on the date stated above. 
er =Ooa8 JE~GIGNAFORE A 2b. DATE 
Z 55 et j 4] ra) ATTENDING MED, STAFF 4 
Be Oe At fin 4 y L BL M.0. | PHYS. pirector ) Pxys. X) 4 207 0 
O2axe SICIAN'S = 22d. ADDRESS 
6955 s . 
(Type) 
wm: 8a OOH TALBERT, M.D. ° VAH, BALTIMORE 18,MD.FT.HOWARD DIVISION 
ee a et i ee eet seagate me 
RECS 23a. BURIAL, CREMATION, | 236. DAJE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) Stat 
22532 ist (Specify) ° E town, Y Gi) ng 
Bee te Bite SF g G oe Baltimore National Baltimore Maryl 
ented Z4-EGNERAL DIRECT, PN, Tos on - 750. BRAY RECESRPAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 f3). a? Ce ee Sy 
5m 9799) DATE 


“Marshall Hayes, N. al ated ati 


ont 


Page 4 shauld be 


necessary, please exe- 
tor. 


ur @ 


and 3 to the funer: 


If any 
¢ alang with farm PM3. Page 5 may be retained far yar 


File poges 1 and 2 with the registrar prior to burial, crematian, 


je shauld be executed within 24 haurs after death. 
* in pencil in Item 18. Give Pages 1, 2, 


“'pendin: 


EDICAL EXAMINER: This certifi 
ificate, writing the word 
forwarded ta the Chief Medical Examiner's Offic 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£20, MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4d247 
ARS Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


Baltimore MARYLAND | SSA Maryland: bce 
'b. CITY OR TOWN {If ouhide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c ail OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
White Marsh White Marsh 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 2 STREET ADDRESS. «. One PARI? 


Box 145 Bird River Grove Rd Box 1. a Biter Crave 2 yes] NO Gt 
sneer i OA Month Yeor 


iencran A — v 


na Ha e An 60 
4 7 9. AGE [IF UNDER IYEAR] IF UNDER Ba HRs. 
5. SEX &. COLOR OR RACE 19 MARRIED Td Never MARRIED (| 8. DATE OF BIRTH pGelee fee 
Female White wiooweo () pivorceo (} 8 yn. JES Eee 


0a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR ae nN. b 22. ben or foreign aint) 2. CITIZEN OF WHAT COUNTRY? 
A eEagTar eh orertinaieie, ten Warettet) 


Housewife At Home Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Turling Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED. Fama 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes n0, oF unknown) Ut yes, give war or dates of service 


No wa_None__ Va 


18. CAUSE OF DEATH [Enter only one coure perAine fgr (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEQTH 
PART |. DEATH WAS CAUSED BY: 7 
yf & IMMEDIATE CAUSE (0) 


7 AC / UE TO J le 3 
Conditions, if ony, which rs Wtirdrdn th 6 Schegs is 2 as 2 
to immediote couse ; 
(0), stoting the underlying( OVETO 4 VA 4 
couse lost, =, (c 74 4 SEF ALE 
PART I. OTHER SIGNIFICANT CONDITIONS Gh TRIBUTING TO DEATH BUT NOT RELATED TO THE [AL DISEASE CONDITION GIVEN IN PART 1(0)/19. plate 
/ 


1, PLACE OF DEATH 
@. COUNTY 


Cider 


E07 
yess] nog 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20, TIME OF INURY “Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Stote) 
Hour 0. m. White Not while Foctory, street, office bidg., etc.) | 
pm. 9 ot work [J] ot work [J H 


21. I certify that took charge of ee remains described above, held an Autopsy [_], Inspection [@y—Inquiry [4}~ead find that 


death resyfted from: Py, yy WYP, Aecident im} Suicide fi: Homicide Oo. Undetermined cause tai 


MEDICAL CERTIFICATION 


Aen DATE SIGNED 
SIGNAT mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEOICAL EXAMINER Wi 
EXAMINER'S, 2 p st 0 Oe ¥; LG, Y 


NAME |_| NAME {Type} OL DEPUTY MEDICAL EXAMINER J] 
[220. BURIAL, CRP rev ea 7%. OATE THEREO 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
4-29-1960 Bal timore, Md 


24a, rape BUSES 2ab, REGISTRARS SIGNATURE 4 
DATE 


ith 


after death. Page 4 


® 


sicion and completely filled in by the funeral director, 
Pages 1 and 2 should be fi 


carbon papers. 


ficote be executed within 24 
ofter death. 


Then pleose, 
’ 


The law requires that the deoth cert 


ed by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending p 


OR ATTENDING PHYSICIAN 


in 


@ 


moy be re 
the registrar prior ta burial, cremation, or removal, and in any event withii 


page 3 should be detoched for use as the burial-transit permit. 


Ba 


MARYL AND’ orate DEPARTMENT OF oe Ne 18 


CERTIFICATE OF DEATH v42e( 


LZ & Reg. Dist. No. 
a. Pe a ti, fe eae (Where deceased lived. If institutian: Residence befare admissian) 
o. a b. COUNTY - 
Dp : RY! f e 4 
lal timo bist Js Wend Md. Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) x Q 

2 ik i “Pikesville 6, Md. 
d. NAME OF HOSPITAL (iF nat in haspital, give street address) 7 d. STREET ADDRESS: 

OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Own bom senei se IO Old: Court Road ves) Nok) 
3. DECEASED 4 First a Ce F lost Doy ees 
Mypeerprin) Catherine Williams Hein 1960 
BNBEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as eC ° last birthday) Days | Hours] Min. 
Female White |weowextr  ovorceoO [July 18, 1868 yes, 


VOa, USUAL OCCUPATION (Give kind af work dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Housewife own home Baltimore, Maryland Uae A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Williams Anna Plock 
Fea or TI aa er ca 16. SOCIAL SECURITY NO. ‘ INFORMANT s Pikesvilles®, Md 2 
No | J none Mr,Paul Hein, 211 Claredon Aves, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} WOM OSMA Up OM f, 


i DUE TO | 


Canditians, jf any, 


b 
gove tise ta immediate by 
cause (a), stating the under. ( DUE TO 
lying cause last. © 


S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Meee 
- 
6 SL LERT = yes) NO[-—— 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 120. (City ar tawn) (County) (State) 
a Hour a.m. While Nat-while factary, street, affice bldg... ete.) | 
2 p.m. 19 Jat wark [] at wark is i 
- - 
21.1 Ey that | attended the-deceased fram_ZAZ. L/, WLE, to. 194Sthat | lost saw the deceased 


alive on_ KALE. 12. aes Wh _, and that death accurred at.Z.2:<24M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar tawn, ie DATE SIGNED 
Se 

SIGNATURE o AEH Cer ¥ 2) ieee VLA, 

rca Hee cos 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
. REMOVAL (Specify) 


‘24b. REGISTRAR’S $1: 
Onthag £, Tren 


B 
23. FUNERAL DIRECTOR'S Sj@ 3 RE 
x Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4217 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ete L 


1 reCOnET a 2, USUAL RESIDENCE (Where deceased lived. If institutiom Residence before admission) 
Baltimore PAARYLAND els Maryland b. COUNTY_Dumdaties 4 


b. CITY OR TOWN Ulf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
‘ond give nearest town] ro 


Dundalk D2 Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ai 


2620 Yorkwa 2620 Yorkwat ves] NOD 
3. NAME OF Fint Middle 5 Doy Yeor 


‘ype or prin William Miller Henderson VI be 19 60 


5. SEX 6 COLOR OR RACE [7. MARRIED fF] NEVER MARRIED [[]] 8. DATE OF BIRTH Bi ae IF UNDER 24 HRS. 
: 


Male White wibowep[J__pvorceo] | Oct. 19, 1911 48 yn. 


1a. USUAL OCCUPATION. Nose kind of etd done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
Inspector Steel Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert M. Henderson Lilly Weaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


UWes. no, oF unknown) UF yes, give wor or dates of ervice) 


No. 


18. CAUSE OF DEATH [Enter only one cause per lin 5 5 WreEvat BETWE 
PART 1. DEATH WAS CAUSED BY: a 2 
WMAMEDIATE CAUSE (o} x 
DUE TO 
Conditians, if ony, which fc) 
gove rite to immediote couse 
{0}, tloting the underlying( DUE TO 
couse fast. fe} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bes AUTOPSY 
ra ee “ORMED? 
YES oO no] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING C] 
CAUSE OF DEATH. 


ee 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, isi isd (City or town) (County) (Store) 
Hour om. While Not while foctory, street, office bidg., ef 
p.m. Ww ot work [] ot work 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], - Inspection nquiry Z-ertd find thot 
deoth result mi: v/ et coy 4s [A—Kecident U1. Suicide], Homicide []]-. Undetermined couse [7]. 


Poge 4 should be 


is necessory, please exe- 


rectar. 


@ 


ond 3 to the funed 


th form PM3. Page 5 may be retained for yo 


If ony 


24 hours ofter death. 


ive Pages 1, 2, 
File pages 1 and 2 with the registrar priar to buriol, 


MEDICALE CERTIFICATION 


~ 


U 
ACTUAL V by DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 


exsrees /7 7 i Me TE Re ee 3 Ur Ba 


F720. BURIAL, CREG Beuova eo BATION, ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, of county) (Stote} 
py 26, 1960 Westminster Cemetery a e, Pa 


23. ane a 'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ullrich Funeral Home Dundalk, Md. parAPA 2 6 ‘60 Ontlun £ Kame 
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or remavol. 


TO DEF: 
cute! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, e 4 9 Pp) 
4286 CERTIFICATE OF DEATH 


~ :£ Reg. Dist. No. 

Cy % 3 1. PLACE OF ram 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 

= 28 Ri anes MARYLAND My y b. COUNTY Bg lH) ”) Ye 

‘<) Se b. CITY OR TOWN B oer scan limits, write | ¢. LENGTH OF STAY IN 1b i CITY OR TOWNAIF outside corporate limits, write RURAL ond give nearest town) 

& s a RURAL and give nearest town) 

%° Sx 0 hose 

. 25 

ES 28 ‘d. NAME OF HOSPITAL (Hf not in ent ‘give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 

ney ies 

5 =% OR INSTITUTION ) 2 ON A FARM? 
Ss x Ebenezer Hd, Ebenezer Zid, we ee 

™ 

= 5 3, NAME OF Bo Middle 4. DATE Manth 

- o- DECEASED Area th oF 

a 3s pe oF print DEATH 

© Es ” 4" eal Y: 

3 é lost bi 4 ) 

= lost birthdoy 


S. SEX [ COLGY OR x 


7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH I AGE 


wow ovoreo Ol (Ice, 22, /¥bS 


a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR ae 1). BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z wee mos! of working life, if “ef 
F AL fF fe a Truction Q.3:F/. 


13, FATHER'S NAME 


fy a 
fT Lh) FPL L ITEEN NN 
18. WAS DECEASEDEVER"IN U. §. ARMED FORCES? [16. WOME 44 ITY NO. | 17. INFORM, 


[Yes n0, oF unknown) UF yes, give wor oF dates of vereice) 
LQ ZI lv n Henne y) f “Chase vA Y, 
18. CAUSE OF DEATH [Enter anly one cause per line Ch (0). (b). and (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSE! ONSET AND DEATH 


IMMEDIATE CAUSE | wes e-— fer iplicry | Yo Seley Jes me 
* kal “ ) DUE TO 5. 
oars rad Foie we las SC V i? 


that the death certificate be executed wi 
Then’ dacser 


ed by the attending physicion ond campletely fi 


€ 
3 
H 1 
2 
° 
a 
g 
< 
£ 
= 
“a 
o 
2 
3 
ae 
Fy Eo gove tise ta immediote 
oe EE couse (0), stoting the under. ( OUE TO 
bs Be ae couse lost. {c} 
86c8 
335° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pias iaurorsy 
BRoFo é 
eases © < ves] Not] 
Fe 2e8 5 = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 16.) 
Sesir & | OR CONTRIBUTING DO] CAUSE OF DEATH 
aeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
S595 = Gee Mh White Not bile factory, street, office bldg., etc.) | 
zs ce c4 p.m. 19 Jot work [J of work [J ' 
rs 
ea yes 4 
Zz re Be 1 _., 19@.62.,that | last saw the deceased 
Z3eua 
3 A = % 2 } ites am date (dy 262 . and that death soe at. 1] #8 '-M, fram the causes and an the date stated abave. 
FS 3 Ose ADDRESS (Street, city or town, state) OATE SIGNED 
<20 es ie. ae pu a 
axpess SIGNATURE a. Gs a 10g Wica WAL) J a 
apa 
a 25 PHYSICIAN'S e ai 
> 28 NAME (Type} Lom ‘ 5s Ee Sealy, are ee 
= 2 — 
3 £3 ee a. ey CREMATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, «| 22d. LOCATION (City. town, of county) (Stote) 
PD oS EMOVAL (Specify! "s 
ae Suvia ~J)-/G¢60| Fbenezer ethodst Chase Fie [Ho d, 
Fr ZAgFUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR Mb, REGISTRAR'S SIGNATURE 


VS Als (4 r p ' ome 
15M 1087 Kaddabn Fir sal, HOM £ (OL, halt Kea pate APR 21 '60 Cink £ Minis 


oi 


after death. Page 4 
in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


6 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN 


* 


may be roa 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


TO HOSPII 


(=) & 


|, crematian, ar remaval. 


, and in any event within 72 haurs after death. 
pat Ng 


MEDICAL CERTIFICATION 


) Apr. 8, 1960 | Sarred Heart of Mary 
IN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
N Ullrich Funeral Home Dundalk, Md. pare APR 1 1 ‘60 Cu that £ Focus 


ire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 92 3 
919 CERTIFICATE OF DEATH Be es 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
oe Baltimore maryiano || ° SATE Maryland b.COUNY Baltimore 
b. CITY OR TOWN (lf outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) pe 
2 Dundalk 
d. NAME OF HOSPITAL (If nat in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON. A FARM? 
1906 Adams Road 1906 Adams Road MIDE 
|. NAME OF First ry s Middl Lost 4. DATE Manth Ye 
DECEASED inte dtebrena Mae s! pa ion Doy ‘ear 
{Type or print) MARY A. HILLQEBRAND Ors — Apr. 6s 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 
Female White |wirowenf] _bvorcep | Jan. 1, 1921 59 ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


At home 


13, FATHER’S NAME 


Frank Janowitz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes. HS unknown) | UF yes, give wor or dates of service) 
. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Mary Kwedar 


INFORMANT Address 


Mrs. Mary Janowitz 6609 Pine Ave. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


4 DUE TO 


Oe 


Conditions, if any, which o 
gove rise to immediate | 


cause (a), stating the under: ( DUETO 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO Qe F 


Ss 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | a¢ Part Il af item 18.) 


earns Sane: 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) ! 

pom. 19 [at work [7] ot work ' 


21. | certify that | attended the deceased fram._>4Que eA WLS 10 ANY & _--., 19 Othat | last saw the deceased 


alive an_ efit “i LY Yea .., and that death accurred at__/7__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sette “Z7) W/Jacoeten wn CEA Mable Lebeg lap Blilly. 
| srwes Anta acomsey MO Cli Kester sfowa W Bas DLE 


‘2b. DATE THEREOF 


720. BURIAL, CREMATION, 


T 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buri 


22d. LOCATION (City, tawn, ar county) (State) 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x8 
CERTIFICATE OF DEATH 4204 


+ £ Reg. Dist. No. 
& . PLACE OF DEATH a a “~~ gu thand {Where deceased lived. If institution: Residence before admission) 
é a. COUNTY Baltimore RYLAND. o, STAT b. COUNTY © 
' = *Mar “yland = 
= r b. CITY OR TOWN (IF autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
o RURAL and give nearest tawn) -, 
he ds Catonsville Baltimore 30 
= 7) s a. NAME OF HOSPITAL (if in Bee, give street address) d. STREET ADDRESS e. iS RESIDENCE 
phage GO hell The Pines as 
eas O70 "Teo rustise Avan Ge 2519 Smith Avenue ves G) noo 
5 |. NAME OF = Middle Lost 
3 DECEASED * 
3 (Type or print) Georgia N Holdson 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH o. oanee 
; js! birthday! i 
“ Female White wioowen GY pvorctO OO Feb, : 
ae 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during mast of warking life, even if retired) 
52 Fireworks Facto Maryland ISA. 
2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
vo 
2 27 George Nobeltte Anna Storke 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
€ (Yas, ne, ar unknown) {IF yes, give wor or dates of service) 
jz | =14-3250 lieorge j 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), pnd (c)- INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pecPATeh 
€ IMMEDIATE CAUSE (a) 
2 
e 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 7 


tained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


may ber 


4 | be DUE TO 


ane if ony, which (by 
gave rise to immediate 
cause {a}, stating the under: ( DUE TO 
lying cause last. te) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONBRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. eee 

= 

3 ves] noQ~ 
J 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, {20F. (City or town) (Caunty) {State} 
Sy strata cn! eRe east foctary, sat, fie bid, te | 

= pom. Jat wark [7] of wark 


21.1 certify thot | ni ag the deceased from.__ @ 19.__, that | last saw the deceased 
alive an_ old ie sey _M, fram the causes ond on the date stated abave. 
ATE SIGNED 

_Frtho 


PHYSICIAN'S L{ 
NAME (Type) 


22a. BURIAL, yee a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
OVAL (Specify! . 
Bubint 423-60 La Baltimore 
) we FUNERAL ass 'S SIGNATURE 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Nilliam Cyjok,inc., 1217 St. Baul Street 


DATEAPR 25°60 


ae at er 


q 


id with 


eS 


Pages 1 and 2 shaul 


ficate be executed within 24 @ after death. Page 4 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


had 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSP! 
may be rei 


o> 
2a 
Bs 


ra 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
4288 CERTIFICATE OF DEATH Mare 4a) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
Gs 4 0 b. COUNTY ¢ 
p MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. TENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) — 


Fa, Soa 27) 
d. NAI AE. OF Ae ileal {If nat inthospitol, give street address) )d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION F > Ff ‘ ON A FARM? 
2 Ps fics 0 : ves] NoO 


3. NAME OF First Middle tost 4. 1 Month Day Year 


DECEASED x Fe é 


{Type or print) 4N fj 
5. SEX 


9. AGE (In years 
fost birthday) 


eS WIDOWED Pt DivoRceD [] 
Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) | ~ 12. CITIZEN OF WHAT COUNTRY? 
dugigg mast af working Va) if retired) e d a 
fim Cuz oA Asm . J 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
le e 


IAL SECURITY NO. 


i 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16$ 
| (es, n0, oF unknown] a (IF yes, give wor or dates of service) 


INFORMANT . seS 
INTERVAL BETWEEN 


A hota. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 
/ 7 ye DUE TO ‘ - 
Canditions, if any, which 


‘ ‘ 4 {b} 
gove rise ta immediote 


cause (a), stoting the under- ( OUE TO Wh) fpr 7 Po & 
Wang santa lath, e . Cohbingawr~o L 
IAS AUTOPSY 


18. CAUSE OF DEATH [Enter anly one couse per line for (0, (b). ond (¢)] 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 
2 PERFORMED? 
& [200. ACCIDENT WAS UNDERLYING L]__ ]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20 (City or town) (County) (Stote} 
a intr. ccteey While Not while foctory, street, affice bldg., etc.) | 
3 p.m. 19 lat work [] ot work H 
# (A 
21. I certify that | attended the deceased fram_“74#70*\__, v42 to_CAge L Zz 194 Othat | last saw the deceased 
‘ o° 
alive an_- Z. 92¢@ © u that death accurred at C/ “_yM, fram the causes and an the date stated above. 
‘ADDRESS (Street, city ar town, state DATE SIGNED 
UAL ie 
SIGNATUR 05 15- Me) KO Lak 
PHYSICIAN'S 
NAME (Type) 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION roa town, or county) (State) 
A, BEMOVAL (Specify) 4 Ai Oo - p= 4 
Cpearrya, | ~ 4 - ~RERN AAWN : 
ERAL DIRECTOR'S Si DR ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fi f 5 7} Ti 
ee ole es Zoe Lal. onttn 60 Onthun £ Hawk 


Page 


necessary. please 


1 directar. 
d far your files. 


€ 


2, and 3 to the f 


tem, 18. Give Pages 1, 
“s Office atang with farm PM3. Page 5 moy be ret 


pencil i 


cate should be executed within 24 hours after death. If any d 
miner 


ertificete, writing the word “pending” 
forwarded ta the Chief Medical Exa 


EDICAL EXAMINER: This certi 


o 


= 
8 
5) 
= 
Ed 
x) 
§ 
8 
2 
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5 
4 
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e 
6 
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ty 
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execufe 
4 shavid 


£. 
‘oe 
3 
x 
x) 
AS 
rf 
8 
ae 
- 
2 
a 
© 
= 
2 
: 
~ 
a) 
e 
6 
a 
3 
D 
o 
a 
£ 
ina 
€ 
ld 
s 
a 
€ 
= 
1) 
‘tc 
3 
a 
° 
* 
8 
° 
$ 
5 
© 
2 
4 
5 
8 
cod 
” 
2 
&: 
o 
a 
S 
5 
ws 
v4 
a 
2 
< 
Pn 
S 
Fa 
2 
z 
° 
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TO DEPUY 


VS, AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 14226 
ERegmenicet EXAMINER’S CERTIFICATE OF DEATH ak ian 


fe “PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before samiation) 


0. COUNTY BALTIMORE Mane ©. STATE Md b. COUNTY Balto 


b. on OR TOWN It outside corporate limits, write RURAL E LENGTH OF STAY IN Ib <. CTY OR TOWN (If outside cape limits, write RURAL ond give nearest town) 


Baitimore--rural l4yrs > Baltimore—rural--Parkville 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) [. ,d. STREET ADDRESS if 1S RESIDENCE 
f 


2905 Second Ave oe 


2S 2 ee oe A i ves No 


3. LES First Middle oye ae Date P49. apes. eu 
(Type or print) ntonia _Horecka DEATH 8 19 60 


6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]| 8 OATE OF BIRTH oA IF UNDER 1YEAR| IF UNDER 24 HRS. 
ite wivowen GE _—oivorceo [J 28 April 1889 q baa Me al 


100, USUAL OCCUPATION (Give kind of work Bie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working life, even if retired) 
at home ; New.York __ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kratochill Don't know _ 


. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT p Address 
1, 07 unknown) {V1 yes, give Ser or dates of service) 
| Josephine Stron: ky (daught r)same 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c}. * = EVAL BERWECN 


One ANU DEATH 
PART |. TR a . : 
ART |. OPATI MEDIATE CAUSE fo) Atherosclerotic Cardio Vascular Disease _ | undet 


of 2, / DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 
{o}, sloling the undertying 
cause lost, oo a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, ) DEATH BUT NOT RELATED Tot THE TERMINAL DISEASE CONDITION GIVEN 1N | PART ln WAS AUTOPSY 
ER 


Diabetes Mellitus NOt 


vs] Nnotx 
200. EXTERNAL CAUSE WAS. 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) i 
PRIMARY C) of CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. - (City oF town) (County} ~ (State) 
Hour 9. m. While Net while, foctory, street, office bldg., etc.) | 
ot work []_ ot work 


MEDICAL CERTIFICATION 


21, teertify that I taak charge of the remains described above, hetd an Autopsy [_]. Inspection Bx]. Inquiry Gg, and in my 
Opinian eeul parasite dyieainy Natural causes fg}, Accident (1. Suicide (0, Homicide (TJ. Undetermined manner ey 


ACTUAL . J . r CHIEF MEDICAL EXAMINER [] Dan Sere 


SIGNATURE_ 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S / 2 4=8-60 
NAME (Type) DEPUTY MEDICAL EXAMINER [DC 
Tio. BURIAL, CREMATION, | Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City. tawn, or county) {Stote) 


removal” | April 9/60 _|Bianford Cemetery Petersburg Va 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
DATE 


Ullrich Funeral Home 4210 Belair Road _ wehbe ine 


Cua, L Fass 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH v4 227 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. TANIA R v2 A vp COUNTY ( <o-e 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


xX BRLTIMOCRE 


with 


1, PLACE OF DEATH 


SECM BS ayy Ty 116 PE MARYLAND 


b. mut Mew {IF outside: is age limits, write | c. LENGTH OF STAY IN Ib 
a ¢ ngarest town S 
CéE Vit Ce 6 Mevras 


rs after death. Page 4 
by the funeral director, 


d. cee tas {If not in hospital, give street address) d, STREET ADDRESS = e. Pes 8 
PIAS CAI ACHE M4¢e5 DUCLEYV eve wh ee 
Ee 2 Wag es First Middle Last 4 a Day Yeor 
(Type or print) PAci2p A CDE R. DEATH APE a4 19 19L¢, 


AGE (In years [IF UNDER VYEAR] IF UNDER 24 HRS. 
‘5a Manths| Doys | Hours | Min 


3m 


6. COLOR OR RACE 


LWA 


Pages 1 and 2 should be 
So 
~S 
S 


the Stote Baord of Health priar ta burial, cremotion, ar removal, and in ony event, within 72 haurs ofter decth. 


5. SEX__ 


KE 


B. DATE OF BIRTH 


42-/-/7€€6 


7. MARRIED [] NEVER MARRIED [1] 
wivowep [Sf Divorced [) 


a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 1 a 
8 ALusk wif PEN VA + Cx 
13, FATHER'S NAM Bay 7 14, MOTHER'S MAl A 
: 3 EG Giem er VLR ego THER'S MAIDEN NAME a 32 aaee 
: a MparetTAA PISCARRER 
8 is] WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. NRORMANT Gils 4 5 
10, oF enknown) IMF yen. give war or dates of service) a Le j 
EEN a | Weve tsrt Clint nes aa He’ 
m3 ‘ a 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) G& Eee nt ae as 
2 
= “f- DUE TO A 
a a « 1 ; / a i O HE 
Conditions, if ony, which (b} V Artech Lee cic-Z- 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
Jiung-couse lost. © 


-transit permit. 


RECTOR: After this certificate hos been signed by the ottending physician and completely fil 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 


22c. PHYSICIAN'S 


22d. ADDRESS 


€ 
i] 
3 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
z = 
4 3 \ 15 yess) no 
Poe © [20a. ACCIDENT WAS UNDERLYING (J __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
g22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
egg & JF EITHER, NOTIFY MEDICAL EXAMINER) 
a m) 
ogs & [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
see i Hobe dom. While he foctory, street, affice bldg., etc. 4 
cece = p.m. 19 lot wark [J ot work 
gon 21. | certify that (1) (this haspital attended the deceased fram. ABE TIES IPP task Ax 
BS3 
© uv saw eé aeceased aliyé an_____/_=— wahigll” Facets + an [s} eal accurred ai rom eé causes and an e date stated abave. 
e the d 2 I S196 Cand that death eae th an Uneaten A 
2 i 
=63 Za. SIGNATURE 2b, DATE 
3 = 
BS? Vall fC20 ATTENDING Hy MED, STAFF Y g SIGNED 
See fr —= M.p. | PHYS. DiRecToR PHYS. 
ea2z 
3 
° 
ss 
o 
» 
iJ 
° 
& 


S: ite WI eTER T KEES 

a 

$ 3 3 23a. BURIAL, ea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} 
3 ‘ : 

roe BERTATY 4-22-60 Laurel Hill Cemetery Columbia, Pennsylvania 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

Ve AIS (0 William Cook,Inc., 1217 St.Paul Street oats APR 21 60 te fe Mat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- 499] CERTIFICATE OF DEATH vd2e8 


~ fs 
& Be DG eal 2, USUAL RESIDENCE (Where deceated lived. If insitian: Residence before admission) 
« £8 BattYnore MARYLAND Mary] b. COUNTY wt 
; = and P Z 
£ re) o 'b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oy a RURAL ond give nearest town) 
“eB Fort Howard 18 Days Baltimore (29) EA 
2 22 4. NAME OF HOSITAL (notin hospital give sree! edaess) si STREET ADDRESS } «. 18 RESIDENCE 
6 fs a 
- =e OSA 23 Channing Road 
oS () spital 3 4 yes] NoG 
es 5 3. NAME OF First Middle Day Year 
Fy =| tlle Saisie) ROLAND Ae 19 60 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fx] | 8: DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
' July 4, 188 birthdoy) Min. 
Male White wivoweo [] pivorceo[] | July 7 oe 
100. piesa oa a {Give kind z | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
wa 1 if retired} 
SaTORMAA re et sed Insurance Baltimore, Maryland U.S. A, 


13. FATHER'S NAME 


William A. Hyland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


Pele” ‘unknown)} | aa ‘or doles of service) 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond ()-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


4) x HK 
sf) coy stich) q_CEREBRAL INFARCTION 


gOve rise to immediote 


couse (o}, stating the unde ( PVFTO ARTERTOSCLEROSIS WITH ENCEPHALOMALACIA 


lying couse lost. ) 


14, MOTHER'S MAIDEN NAME 
Mary Jane Hardy 

17. INFORMANT Address 

Clinical Records VAH,Balto.18,Md.Ft.Howard Div. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban papers. 


the State Board af Health priar te burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


UNKNOWN 


-transit permit, 


ate has been signed by the attending physician and completely fil 


OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 2, 


ic 
oO 
i ie Pane II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ra Q 
£35 =| Operation 2/18/60 University Hospital,Balto.Md. Trephine ves C) NoLy 
Po8 = 202. ACCIDENT WAS UNDERLYING €)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Part Il of item 18) 
£ = 
e o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
355 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (Caunty) (Stote) 
Res) ry Hour 0. m. (While, a enNehile foctory, street, office bidg., etc.) | 
Beer. = p.m. lot worl ot work H 
S - 
. oo 
$23 21. | certify that ih (this haspital) attended the deceased fram_March 17 __. ie to_April A, GO, that (} ( (we) last 
2 -60 
eg 3 sa e deceased alive an A; - and that death accurred oO: BB, PB, the causes and an the date stated abave. 
cy Os ‘20 SIGNATURE les 22. DATE 
ie ATTENDING MED. STAFF SIppED 
SEs : - £ Mo. | PHYS. DIRECTOR PHYS. 4 fe) 
faz / 2c. PHYSICIAN'S. 22d, ADDRESS 
@: RIDAD- VAR ORE_18_MD,FR.ROWARD 
is DIVISION. 
ia p ud MD, id =. 
2 Bz° 0a: BURIAL CREMATION, 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~5 3 01 pec H~ 8: 
See Buriat - GO | Baltimore 
a 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR 


6009 Harford Rd. ,Balto.14,Md. Cattan £ Hast 


men 11°60 
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To pote ouc PHYSICIAN OR HOSPIT. 


= 
s 
< 
€ 
iY 
uv 
. 
= 
= 
a 
a“ 
z 
3 
° 
1 
a 
N 
£ 
= 
2 
. 
£ 
x 
a 
o 
~ 
o 
cS 
= 
= 
3 
63 
1S @ 4 
$3 
£5 
ae 
ano 
ee 
De 
£3 
ns U 
- @ 
Ss 
2s 
TRS 
Su 
#2 
24 
oe 
ee 
gz2 
& 2 
Se 
2. 
4 
a4 
eo 
Ew 
~& 
sa 
° 
ez 
Ee 
ou 
28 
eo 
Ss 
° 
4 


id in by the funeral director, the third copy of this 


the attending physician and 


be detached for use as a buria 


certificate has been executed 
death certificate assembly s! 


V5 AISC 155 10M a 


pletely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH?” 
A 992 Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country Baltimore County MARYLAND STATE Md couNTy B afte, C 


Big (If outsida corporate i write RURAL LENGTH OF STAY td (if outside corporate Itmits, write RURAL ond give neerest town) 


iow Hts Wilson, Maryland | "Murda | Sm  fBa?ds more 1% 


HOSPITAL OR STREET {If rurel give focatio 


Smee AOOKSS Mt, Wilson State Hospital e643 Afar vlan d A ve 


a 
3. NAME OF (First) (Middl) (Lest) ‘4. DATE a (Day) (eer) 
OF 


fee” Voncent Leo Lanned eo Lwatt2 
IF UNDER 1 YE. 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH . 9. AGE last birthday IF UNDER 24 HRS. 


Udi RACE MY bona Sing Ce 4/, MY bo -/7 ig SF 7. VA Rae Pen | Be Hours he 


102, USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS | NN, BIRTHPLACE Z ‘or foreign country) 42, CITIZEN OF WHAT 


dona during most of working fife, even If ea by COUNTRF? 
retired) Ta lor Dehin Y. SA. 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME, « 5 
5 . ” 
ose Lihersk) 
17, INFORMANT & ADDRESS 
lee hecact Mt. Wilson State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Z Vv. A OSATCLO a 
DUE TO 


| ANTECEDENT CAUSE(S}) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
=a. ae (5) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —) . joey cee 
TO THE DEATH BUT NOT RELATED TO THE d iB / A d 3 
DISEASE OR CONDITION CAUSING DEATH. Mo € va é ¥ ve K ce 
19a, DATE OF OPERATION Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OO vis []_No fa 


21a. ACCIDENT WAS UNDERLYING [} | iB; PLACE {Homa, farm, factory, ‘21e, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF {NJURY (Month) (Day) (Yeer) (Hour) 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work ot work 


22. 1 hereby certify that | attended the deceased from......f/ (03.5... 19; ectbaskefe Lhe! , that I last saw the deceased 


alive on... gfe AG fi 19.4.2... ., and that death occurred at. (. Lop “M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streal, city, town, stale) DATE SIGNED 


William Newcomer |// 0 PS mo, Superintendent, Mt. Wilson, Maryland 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Burial _|April 20/64 Holy Redeemer 430 Belair Rd. 


24, REC'D BY REGISTRAR anes ‘S$ SIGNATURE 5. /FUNERAL DIRECTOR’: Ss "|. ADDRESS 


Loar APR 2 O'OO. | Ow AFocuts Lie» Wore 322 S.High st. 
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; ofter death. Page 4 


Pages 1 and 2 shauld be fil 


‘s after death. 


Then please remave carbon papers. 
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the registrar priar ta burial, crematian, ar remaval, and in any event withi 


page 3 shauld be detached for use as the burial-transit permit. 


1SM 9/SB \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 23 
4293 CERTIFICATE OF DEATH pie 3) 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2. COUNTY b. COUNTY 


Balt imore MARYLAND Maryland Ste Nary ts a 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town} ¢ 


aton s e ilyrémth22dy: Leon ardtown 
d. NAME OF HOSPITAL (ff nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SRRING GROVE SPATE HOSPITAL yes) no) 


NAME OF First Middl Lost 4. DATE Ye 
DECEASED ee — ot Month Day ear 


(Type or print) Joseph Jenkins | Stam April op 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [20 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s last birthday) [Months] Doys | Hours] Min. 
male white wipoweo [] pivorceo [] Feb. 4 |, 1887 3. 


100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
trucker Maryland Us Sacks 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J. Jenkins Rachel Wheatley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“unknown |"" "| Unknown Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] INTERVAL BETWEEN 
PART |. DEAT AS Are CAUSE fol Arteriosclerotic cardiovascular disease 
DUE TO 
cawditeauit ayn wire Generalized arteriosclerosis 


gove rise to immediate 
cause (a), stating the under- 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART dk Ness AUTOPSY 


RFORMED? 


yes] NOX) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
Hour a. m. While Not while factory, street, affice bldg., ete.) | 
p.m. Ww lot wark [1] ot work 


21. | certify that | attended the deceased fram__April. _ 5 = i , 19.00 that | last saw the deceased 


alive on__Apra _, and that death sil ot igi, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


SeNaTURE l y > SPRING (OVE STATE HOSPITAL  h-22-60 


NAME (tyes) __1Sador e but M.D. 


Zo. BURIAL, CREMATION, L/. (257 R Ne. OPGEMETERY OR GREMATORY i ity, town, ad) 


MEDICAL CERTIFICATION 


RE Pipa. ecify G2 . ‘: 


23. mt2 2a DIRECTOR'S sic Le r ye ADDRE 24a, REC'D BY REGI ab. REGISTRAR'S SIGNATURE 


ed oe _ ebnarphre cp pate_APR 27 '60 Cunthun £ Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 123] 
4264 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sil 


of \ [). PLACE OF DEATH 2, USUAL RESIDENC (Where deceased lived. If institution: Residence before admission) 
©. STATI 


3. NAME OF First Middle Lost [ eee Month Day Yeor 


fms RE Th manic JSohwsaw Mn pd oF ee 
Be 


~ Fe 
os 
8 8 COUNTY - 
é 53/ M } ‘ BarTim ke ie conchae) aa <5 Eek, tm 0 Re 
ee A b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 a ra RURAL ond give ni Sie r ies re é * 
a ofeRns aq RS lm hbo 
i -—=> 
S #3 d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS ©. IS RESIDENCE 
= cst 
6 =e OR INSTIT er ) | G2) ON A FARM? 
Ae i cS 
BS ax "mupdocx ad L135 Murdock Rd ves E] No [— 
eo 
Ue 
3 
® 
Oo 
2 


6. COLOR OR RACE | 7. ae MARRIED [7] | 8. DATE OF BIRTH GE (In yeors [if UNDER 1 YEAP|IF UNDER 24 HRS. 


18. CAUSE OF DEATH [Enter only one couse per line foztg). (b). ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). cas’ 


5. 
elton) Month 

bi ewe. has Late: «lWipowtn oO Divorced [] on )44 - / ai ay eeliee te eeartle ae ne 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or es country) 12. CITIZEN OF WHAT COUNTRY? 
iy guring most of working life even if retired) Uv 
3 ouse Wife a / LS wae 
8 " 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: eg 
$i William Wise mew Henrie em m bach 
6 Ws. WAS DECEASEDEVER IN U. S, ARMED FORCES 16. SOCIAL SECURITY NO, [17. INFORMANT Address. 

en no, 90 Ueknewa) 9 I pen givaiwor ae detest sordr) 
Hl Vo | - NEV e ‘eudstan PJohwsow Ves my redock ad 
H 
‘a 
« 
H 
£ 
# 


DUE TO 


, , é 
. which a eee) 8) 
et TEE Be Framediane: | 


cause (0), stoting the under- ( DUE TO é 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, he ee ¥ 
fe. Cay yes []_ NO 
20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injuby in Port | or Port tl of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


FS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, oar) Hee {City or town) (County) {Stote) 
Hour 0. m. White Not white factory, street, office bldg... etc. 
p.m. 19 lot work [] ot work [] 


21.1 certify that | attended the deceased fram____ £2). _ O-1t 19. [ca 7 al 19 Othat | lost saw the deceased 
olive on___ 5 che Ve et 260, and that death occurred ot. tL Ae, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATU) M.D. 27h 


Falls AA 
mars Jaw rence J: roe nek WW? 


| or attending physician. 
MEDICAL CERTIFICATION 


R ATTENOING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hous 


id by the haspital o 
RECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached for use as the burial-transit permit. 


nina, 


#: 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


S 

[cia IR) Dr ied) RY A TL ls a ld le Od Pa ee ee 

433 To. Bho in ‘7b. DATE a 2c. NAME OF CEMETERY or CREMATORY 7d. ne (City, town, or county} (Stote] ; 
~S REMOVAL (Specify! 

Sea She pest 19% PP 12K as cod M4 v le ghto @® VA) a! 

Ll - 


ys onc ATURE, ADDRESS B 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
S$ (a . g 
sa y £209 Vor DATE Onthua § Fins 
7 


*SagO0U woysee seaey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. . Ba: 
o v4202 


4295 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. emer (Where deceased lived. If institutian: Residence befare admissian) 
Bastitore MARYLAND Maryland b. COUNTY 
b. CITY OR TOWN (IF autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
mest Ind give nearest town) 
Fort Howard 109 Days Baltimore YOERG 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Sa NC ON A FARM? 
| Veterans Administration Hospital 425 Druid Hill Avenue ves 0] NOKY 
3. NAME OF First Middle tos! 4. DATE Manth Day Year 
DECEASED ot 
(Type or print) Laces DEATH ril 5 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 63 birthday) [Manths] Days | Hours Min, 
Male Colored |wirowe Q pivorceo(j | January 23,1897 3 yrs, 
10a. USUAL OCCUPATION (Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Porter Tavern Baltimore, Maryland U. S.A. 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Hodge Madaleine Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) {IE yer, give wor or dates of service) 
| Ww'T 384-03-5920 Clinical Records ,VAH,Balto.18,Ma.Fort Howard Div. 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CARCTNOMA OF URINARY BLADDER WITH METASTASIS _|_ UNKNOWN 
} 


/ DUE TO 


Canditions, if ony, which 
gave rise ta immediate 
cause (a}, stating the under. ( DUE TO 
lying cause lost. a 


(b} 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
BRONCHO: PNEUMONIA ves MIXNo O 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour 0. m 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
foctary, street, office bldg., etc.) | 


i 
Mean -2- O., that (H (we) last 
Ard frbth'the causes and an the date stated abave. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [] at work 


MEDICAL CERTIFICATION 


21.1 certify that/( 


1) attepgled the 2 fram. 


saw the deceased alive on eS) ‘and that death accurred a 
Zo, SIGNATURE 7. 226. DATE 
, Y) ea oe — ATTENDING MED. STAFF SIGNED 
Abts Kretel te M.D. | PHYS. DIRECTOR PHYS, 
ie PHYSICIANS 22d. ADDRESS 
(Type) a 7 
Moses Lichtig, M.D. VAH,Balto, Md, Fort Howard Division 4/6/60 
2a, BURIAL, CREMATION, [23, DANE THEREO 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
REMOVAL (Specify] : 
‘1 /ed | Baltimore National B. 


24, FUNERAL DIRECTOR'S SIGNATURE 


s 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ADI SS 
1808 Ne Monroe atl bare APR 1 2°60 atten ££ 
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ithin 24 hours after death. 


ficate be .. wi 
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death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


.o9¢CERTIFICATE OF DEATH eo ae 


ae 


v42u5 


32% 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Baltimore County MARYLAND sate Narylend county City 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL end give neerast town) 


town WES Wilson, Maryland oak) Sm Baltimore 17, 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS 714 pay son 8t 


sTReET ADDRESS M+, Wilson State Hospital _ 


3. Ne eee (First) {Middla) (Last) 4. BATE = (Month) (Dey) (Year) 
ECEAS! ia . oF w 
(Type or Print) Elizabeth M. Jones nee Giarn DeatH “pril 2 1960 


S$. SEX ' 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IFUNDER 1 YEAR | IF UNDER 24 HRS. 


E OWED, DIVORCED, 7 / Hours | Min. 
fomalé "Corerea| Geetimarried 2/12/1917 43 mo anc Uso ei 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3/16/60 


done during most of waskipg life, even If OR INDUSTRY Seok COUNTRY? 
telired) HOUSEWLIS Richmond Va. U.SeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Brow Pearl Wyatt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Vos, qgcpr unk.) | {if Yes, olve wer or dates of service) | 219-109-6073 eeeicel Records, Mi. Wileommsuniionas 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ir) Pulmonary Tuberculosis 1 year 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE {Stele or foreign country) 12. CITIZEN OF WHAT 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE mis oneumonect ony 
DISEASE OR CONDITION CAUSING DEATH. Le SES ped fate 8 


berculosis ves [No [] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) {Dey) feet} (Hour) a INJURY OCCURRED 2%, HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from , that I last saw the deceased 
alive ae. BU: ae 19. so and that death occurred a the date slated above. 
SIGNATURE p i ADDRESS (Street, city, town, state) DATE SIGNED 

William Newcomer I hin TAhu uo. Superintendent, Mt. Wilson, Maryland 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Burial 4/5/60 Mt Calvary Cemetery Ann Arundel County Md. 


DATE 4 ’60 i Fe ak 4 = Malstead (918 jDruid W411 Aves: 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE | 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS yt oe 


es 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


97 


CERTIFICATE OF DEATH 


vd2u4 


1. PLACE OF DEATH 


Bafttitore 


2. USUAL RESIDENCE (Where deceased lived 
. STATE 


b. COUNTY, 
New Jerse 


MARYLAND 


RURAL ond give nearest town) 
Fort Howard 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


29 Days Hightstown 


. If institution: Residence before admission} 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


(2 


d. NAME OF HOSPITAL (If not in hospitol, g 


OR INSTITUTION 
oO sy QLVe 


terans Administration Hospital 


jive street oddress) | d. STREET ADDRESS 


171 Stockton Street 


e. 1S RESIDENCE 
ON _A FARM? 


Yes (] NO) 


6 ofter déoth. Poge 4, 
h 


3. NAME OF 
DECEASED 


{Type or print) 


First 


JAMES 


Middle 


We 


Lost 4. DATE 


JONES BeatH 


Month 


April 


Doy Yeor 


26 1960 


Poges 1 and 2 should 


5. SEX 


Male 


6. COLOR OR RACE 


ite 


9. AGE (In yeors 
last wlthoy) 


80 yes. 


7. MARRIED [EXNEVER MARRIED [] | 8. DATE OF BIRTH 


wibowep [] pivorceo] | October eh, 1879 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days Min. 


borer 


Retired 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Illinois 


12. CITIZEN OF WHAT COUNTRY? 


a ee ye ee 


13. FATHER'S NAME 
Lewis Jones 


within 72 hours ofter death. 


14. MOTHER'S MAIDEN NAME 


Laura Jones 


(Yes. no, oF unknown) 


Yes |10/12760° % 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ve ice) 
une 


17. INFORMANT 


Address 


Division 


Clinical Records ,VAH, Balto.18,Md. Ft-Howard/— 


18. CAUSE OF DEATH [Enter only one co 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then pleose remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


b 


use per line for (a), (b), ond (c).] 


) PULMONARY EDEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


RECENT 


HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


UNKNOWN 
UNKNOWN 


es PULMONARY EMPHYSEMA 


UNKNOWN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 
PERFORMED? 


vesx# no 1) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour 


Doy, 


MEDICAL CERTIFICATION 


wv 


Yeor 


T20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
While Hepes foctory, street, office bidg., etc.) 


720%. (City or town) 
ot work [J of work [ \ 


(County) (Stotey 


» 199, that (4 (we) last 


tam the causes and an the date stated abave. 


. 
a 
ee 
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3 
Dv 
3 
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3 
3 
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g 
° 
2 
2 
$ 
ge 
5 
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7. 
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= 
3 
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ie 
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g 
z 
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° 
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S 
= 
g 
rd 
s 
= 
z 
9 
cs 
a 
r 4 
te 
< 
ox 


ES 
a3 
a 
2 
€ 
€ 
is 
o 
5 
3 
'S 
3 
£ 
© 
re 
> 
s 
72 
8 


HYSICIAN'S 
NAME (Type) 


@ 


D, TALBERT, M.D, 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. DIRECTOR 


‘22b. DATE 


4/26/60 


22d. ADDRESS 


VAK, BALTIMORE. 18,MD, ,FT.HOWARD. DIVISION. 


3a. BURIAL, CREMATION, 
REMOVAL (SRE 4 
Remova. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy ber 


1 Apl. 29,19 


ey DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


TO HOSP!) 


24, FUNERAL DIRECTOR'S SIGNATURE 


2 
® 
= 
> 
F-) 
aa 
2 
= 
a 
2 
a2 
a. 
is 
9 
$ 
a 
€ 
6 
& 
+) 
fe 
s 
= 
a 
2 
= 
a 
€ 
ig 
° 
o 
= 
~ 
a 
2 
o 
€ 
eee 
© 
o 
o 
2 
3 
a3 
t4 
3 
2 
& 
8 
= 
s 
=< 
4 
a 
= 
a 
a 
< 
ec 
Zz 
> 
= 
° 
e 
5) 
Ly, 


am 
on 


=> 


John Burns' Sons, Towson, 


Marylend 2S0. REC'D BY RO 


DATE 


Zid. LOCATION (City, town, or county) 


2Sb. REGISTRAR'S SIGIATUR 


(Stote) 


is necessory, please exe- 
ector. Page 4 should be 


#: 


If any. 
jined far y« 
File pages 1 and 2 with the registrar prior to burial, cr 


and 3 ta the funer, 


¢ along with farm PM3. Page 5 may be reta 


"in pencil in Item 18, Give Pages I, 2, 
a burial-transit permit. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
“s Offic 


ertificate, writing the ward ‘‘pending’ 


forwarded ta the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


5M 9/55 


PART I. DEATH WAS CAUSED BY: Coronary 
t  __ DMMEDIATE CAUSE (0} 
Pa) DUE TO 
Conditions, if ony, which 0 
0ve rise to immediole couse 
(0}, stoting the underlying( OUETO 
couse lost. te) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tl]19. WAS AUTOPSY, 
s YES va No &} 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING D 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURFED ]20e. PLAGE OF INJURY (Home, Form T20F. (City or own) (County) {Stote) 
8 Hour 9, m. We, 9 Netile factory, street, office bldg., ete.) | 
= pm. at work J] H 
Oy 21. Leertify that | took = of the remains Say above, held an Autopsy [_], Inspection [Jy Inquiry Gand find that 
: death resulted from: Natural causes Accident [[], Suicide 1], Homicide [7], Undetermined touse []. *~ 
ACTUAL DATE SIGNED 
ACTUAL mip, CHIEF MEDICAL EXAMINER [7] 
< ASSISTANT MEDICAL EXAMINER [7] Ve 
XAMINE! eh April 2 
2 : Name) Gc0* o« Me Kieffer M. DEPUTY MEDICAL EXAMINER] April 30,1960 
asipt Mo. BURIAL, Gee << Ay ier 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
9 £05 MS Pap MBedow Ridge Mem. Pkj Howard Cto., Md. 
e 23. FUNERAL DIRECTOR'S Lge ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.205, MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg i BOOD 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: we before admission) 
@. COUNTY ©. STATE Ma b.couNTY Baltim 


ome 


B timore MARYLAND: 
b. gS OR TOWN iif eunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


& CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorest town) 4 
Lansdowne / Lansdowne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @, IS RESIDENCE 
Ne 3 " OT? . wy, i os Oe ON A FARM?) 
91% Mermond Perry Rd» 2913: Memmond Ferry. Rde yes [] NO fy 
3. NAME OF First Middle Lost 4. DATE y 
DECEASED piss Se eet ee OF 29,1060 1" 
(Type or print) Lillian Jenette Joy DEATH 9 19 


9. AGE (in yeon [IF UNDER IYEAR| IF UNDER 24 HRS. 
Lent birth 


3. SEX 6 COLOR OR RACE |7- MARRIED/[]] NEVER MARRIED []]®. DATE OF BIRTH ara 
4 ae ie S Mit 
FEM White wiooweo [] —ivorceo June 13 I) An. iota Pee | eet | ‘e 


Wa. USUAL OCCUPATION ee kind of work done} 10b. KIND OF mes OR INDUSTRY | 11. BIRTHPLACE oe or ey country) 12. ‘CITIZEN: OF WHAT COUNTRY? 
during most of vonirg owen if ripe rgd) Fone core 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+ Wagts Ruth Horsey 


15. WAS DECEASED rhe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
{ x, no, of unknown) Ut yen, give wor or dates of service) 017 Te i Porno Rus 
hy 7, Tammond Ferry F 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<). ) INTERVAL between 


it 
a 
o 
. 
nh 
5 
rai 
] 
F 
3 
ie} 
F 
a 


Howard H.Hubbard 4107 Wilkens Ave care | MAY 4°60 Cutten £ few 


mall 


® ofter death. Page 4 


Then please remave carban papers. 


IR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ba 


may be rafained by the hospital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director. 


page 3 should be detached for use os the burial-tronsit permit. 


= 
3 
° 
x 
° 
4 
VS AIS (4) 
15M 9/58 


Pages 1 and 2 shauld be filed with 


the registrar prior to buriol, cremation, ar remaval, ond in any event within 72 haurs after death. 


— 


x 


I 


/ 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


< 4298 


CERTIFICATE OF DEATH 


Rese g2u vf 


4. PLACE OF DEATH 


NB ALT AMIOTE MARYLAND 


2. oan eee (Where deceased lived. 


Tater 6 pho * O™ SBA e7 ae 


If institution: Residence before admission) 


b. CITY OR TOWN (If ouside carporate limits, write c. LENGTH OF STAY IN Ib |] _<. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and nearest town) 
YAMAORE. PUTA LIORE 
d. Bae hy age {If not in hospital, give street address) * fz ‘STREET ae e Eid 
(XX) PULA DML PHI PE 3 ey CO lh A DEL PHIAA ah yes] NO [A 
2. NAME OF First on Lost 4. DATE Manth Year 
{Type ar print) ZZ LIZ ABET. —— KA LER | Stara FA PRL LAS 9 Ge 


5. SEX 6. COLOR OR RACE | 7. MARRIED YNever MARRIED [] 


8 PRE OF BIRTH 
jwipoweD [] Divorced [} gb S86 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F, ee Manths| Days | Hours] Min. 


ys. 


TW0c. USUAL OCCUPATION (Give kind af wark dane 
during mast pf warking life, even if retired) 


COLIS MEAN EE 


10b. KIND OF BUSINESS OR INDUSTRY ee ea. 


7 Store or foreign c¢ 


[23 


lo EE WELD LAME 


¥2. CITIZEN OF WHAT COUNTRY? 


U-S-A- 


13. FATHER'S NAME 


ZARA LA ERT 


14. MOTHER'S MAIDEN NAME 


KLIZABETH [TiRPSCH BAUM 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ves, no, ve | UF yes, give war or dates of service} 


4 hheF 


be Soe Pe 


). and (c).] 


16. ES ial os VOLS 


18. CAUSE OF DEATH [Enter only ane cause per line far (a! 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r | 
IMMEDIATE CAUSE (o) Ww Dew Wie 
DUE TO 

Canditions, if any, which 

gave rise to immediate ™ 

cause {a), stating the under. ( PUE - ye fi 

lying cause last. ( iv 
4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOTKELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 
é ve O nog 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& ]OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (Caunty) (State) 
a pe ee erie a> ars factory, set, office bldg, ee} | 
3 p.m. 19 jot work [J ot work é 


alive an 


21. | certify that | hi ded the gee from._ i. 


, and that death accurred at_ 


) (a Tt "t 2 tid “es 


, 198% that | last saw the deceased 


ke es fw, fram ap causes and an the ad stated abave. 


ESS t nF or, tte) DATESIGNED 
“ti Agu Cy Me b x i. 


$eNAone wo. Hed 
PHYSICIAN'S / 
WM Uy Ee ee ee ee ee eee ee es 
‘2a. BURIAL, CREMATION, | 22b. DATE AHEREOF ‘Qe. NAME OF CEMETERY OR, EMATORY C YEN. 22d. LOCATION (City, tawn, or county} (Stote) 
REMOVAL (Specify) ae 
L3isPep 7 bn 5/60 Were tikh YEMORAL | BATS. OE 
23. FUER, Oe ae ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5LAAA ‘he LL ToS av vATARR 27 '60 anton £ Kiawh 


s MARYLAND STATE DEPARTMENT OF HEALTH Tae 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¥) 4 2 uo 7 


ian 4299 CERTIFICATE OF DEATH 


1. NAME OF DECEASED 
{Type or Print) 


2. DATE OF DEATH 


BLANCHE ELIZABETH KAIN April 18, 1960 


M 3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4. USUAL RESIDENCE {Where deceosed lived. If institution: residence before odmission) 
A. STATE 8. COUNTY 
4 FULL NAME OF ON ITAL OR INSTITYION, GIVE STREET Maryland 
HOSPITAL OR ats LOCATON: iy ¢. CITY OR TOWN {IF outside city limits, write RURAL ond give township) 
INSTITUTION =f ZL ot Wi 5 ie 
wo y Baltimore 2VOl-F 
s / 7 . Mefcy Villa Nursing Home D. STREET ADDRESS {If rurol, give locotion) 
3920 Maine Avenue 
S. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, = 8. DATE OF BIRTH 9. AGE (In years W Under 1 Yeor | If Under 24 Hours 
WIDOWED, DIVORCED (Specify) lost birthdoy) sits. baaei | hi 
f : 1 : 
RS Female | White Widowed March 30, 188 CO: yeamg! es free een Me 
J 10,4 USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
a work done during most of working life, even WHAT COUNTRY? 
if retire , 
g At home Seamstress Emmittsburg, Maryland USA 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Henry ##ddHdd Lingg BikbbhH Virginia Rider 
S. Was Deceased Ever in U. S, Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS. 
SECURITY NO. 


NO or unknown) {If yes, give wor or dotes of service) 


No : Frank Joseph Kain, Jr.-3925 Beech Ave. 


F INFORMATION SHOULD BE CAREFULLY SUPPLIED. 


a 
m4 
° 
gus 18. INTERVAL BETWEEN 
a Vv I ONSET AND DEATH ¥ 
e&Srz DISEASE OR CONDITION DIRECTLY 
zoe LEADING TO DEATH 
7] < f is does nol meon the mode of dying, eg, © og Ro enn nnn wh nee = 
zZ a eort foilure, osthenio, etc. It meons the disease, 
< (a) injury or complication which caused deoth.) 
Z25 ity a ; Dept de 
oe fe) ANTECEDENT CAUSES & a | Jr feast Ae Pe Re ee Rae ON Peaete yeee ane eae Ut, = aa be ba eat Ag 
e+e DISEASES OR CONDITIONS, tf ANy, GIVING 
< n RISE TO THE ABOVE CAUSE {A) STATING THE 
Px 2 Z| UNDERLYING CONDITION tast, {C). 1h 
= ce) 
2Ou |% W 
x= x= Y | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
Le - i} TO THE DEATH aut NOT RELATED TO THE Lecteir_r 
w & DISEASE OR CONDITION CAUSING IT. 
Os | IE OPERATION WAS RELATED TO 19a. DATE OF OPERATION 98. CONDITION FOR WHICH OPERATION 20. AUTOPSY? | 
{ CAUSE OF DEATH. ENTER IN TAS PERFORMED ———— im | 
a| Ramet ame ey ves a 


[wore es nt 


19__._Cae thot (I) (we} Ig Tenis {By coca [ee 


23¢, DATE SIGNE 


. 8 


24c, NAME of CEMETERY on CREMATORY 240. LOCATION 


New Cathedral Cemetery Baltjr 
see 25%: NAME ee AR hacconaannvan 


Dan val ApREPagE) «| , Ellsworth Armacost-4600 Liberty Hghts. 


25a. DATE REC'D BY HEALTH DEPT, - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 9 ny x 
' CERTIFICATE OF DEATH Hei 
ys aged OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


conv _—séBaltimore est Meryland °°" Carroll 
b. ely Ke sete (lf ates sapere limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AON SSS 3 
atonsvitie 25 Days Hampstead RFD #2 Cr eZ 


* Shatin CS GHP ABE" NEPLIng Home| “ns * GR an 
Harlem Lane Near gmonason ves I noO 


3. NAME OF Fint Middl Bina - 
DECEASED a et owt Month Boy ear 


OF 
(Type or print) Allen Kelbaugh Dam =60April 23 19 60 
5. SEX 6. COLOR OR RACE |7. maRRieD []} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF EURDEY TYEAR] IF UNDER 24 HRS. 


Male White |woowng ovorceo) [Feb 29, 1895 i ee a ae ba 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) Bs CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farm Hampstead, Md USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin Kelbaugh Emma EXE Miller 
VS el te eae ich eid: Saleei A Set 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Kenneth S. Carmody,513 Munsey Bldg 


18. CAUSE OF DEATH [Enter only ane cavse per line for {a}, (b}. and {c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: D at ONSET AND DEATH 
? 6 IMMEDIATE CAUSE (o] . 

* + 9 OX DUE TO Y { : dus 
Conditions, if &ny, Which i i 


gave rise to immediate 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. iS 
ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. piel be ica} 


MED? 
& wee 8 ; . VEL] NOD 


200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJUM OCCURRED. (Enter noture of injury in Port ler Port tof item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gs Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour a. 7. While Not wilt foctory, street, office bidg., ete.) | 
p.m. lot wark [[] ot work i 


21. | certify that | gttended the deceased from. ue 
olive on = 1 


by the funeral director, 


® 


ts. Pages 1 ond 2 should be filed with 


Then please remove corpé 


The law requires that the death certificate be executed within 24. Baurs after death: Page 4 


MEDICAL CERTIFICATION, 
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ined by the hospital or attending physician. 


PHYSICIAN'S 
NAME type) 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. W2d. LOCATION (City, tawn, of county) (Stote) 
eorar” | 4-28-60 Foreston Church Cem Foreston, Maryland 


23. FUNERAL DIRE OR'S Si TURE. 5; ADORESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S S| NATURE 
Anya I Sas 1902 Eutaw Placdost ppp 28 ‘6° Custer 


page 3 shauld be detached far use os the burial-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours a! 


ond 


rs after deoth: Page 4 


ut 


6 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


im by the funeral director, 


Poges | and 2 should be filed with 


in 72 hours ofter death. 
\ 


Then please remave carbon papers. 


requires thot the death certificote be executed within 


OR ATTENDING PHYSICIAN: The lo’ 
ined by the hospital or attending physician. 


a 


INE. 
page 3 should be detached for use as the burial-tronsit permit. 


the registror prior to burial, cremotion, ar removo!, ond in ony event w 


moy b 


TO HOS! 
TO FU 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
4301 CERTIFICATE OF DEATH b42vy 


Reg. Dist. No. 
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Re a before odmission) 
9. Ci Ae 4 J Lf, 2) ares 0. STATE YALA Y/, b. COUNTY Z 
¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outiide corporate Jimits, write RURA\ 7) ie neoret town) 
PYTS ese K fs 
Se PE Ke jZ- 
¢. NAME OF HOSPITAL (If not in hospital, ory street address) Ze STREET ADDRE e. IS RESIDENCE 
OR INGTITUTION Wipe p fe y WHEL ON A FARM? 
(2 ABR ¢ ESaM L WAL . ves Eno D 
3. NAME OF Fint Middle Day, Year 
DECEASED { 4 ) teh. Pah , lay 4 
(Type or print) LH, tial COL s/f Ri! K b, / Ue sg Y, 
5. SEX» COLOR OR RACE | 7. Married] NEVER MARRIED [] | 8. DATE OF BIRTH | % AGE tin or tf UNDER 1 YEART IF UNDER 24 HRS. 
A lost birthde ri 
rh h a wibowes J _ivorceD [} 3/3 7 yn. pate < 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Est te s foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most’o lie : 


13. FATHER’S i / 


en tired! fh ~ Py 
=" ee 1E fp AWD Yi Sit? 
e 14. MOTHER'S MAID} fis Tea pe 
ade / ‘ { 
h ye / V4 f A, b tH CE 
i . WAS DECER core IN U.S. ‘las rade eA INFORMANT @ {J , : ‘Address 
fos. no. oF (0 yon, give wor or dates of service) , rg, 4 
Z 7) 1AN L 7. ee ey: Pay) 
eS YE WV. nena Rik [S o AARRIETT LAV E 
————————— eee SSS an $ 
y; ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Vine for pate (b}, ond Hs 


PART 1. DEATH WAS CAUSED BY: RY TZ 
IMMEDIATE CAUSE (0 : 


7 DUE TO 
Conditions, if any, which 
gave rise to immediate 


couse (0), stating the under. ( OVE TO 
lying couse lost. * eo 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. ee AUTOPSY 


ERFORMED? 
ves] No Ge 

20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il af item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eis Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 

Hour a. fi. While Not whil "O pus street, office bldg., etc.) | 

p.m. jot work [7] of work H 
veiw 


21. | certify that | attended the pececras ae 
alive on________. 


MEDICAL CERTIFICATION 


sthat | last saw the deceased 
/G4 MM. fram the causes and an the dote stated abave. 


no. L204 LMELTS BbyBheUne HAW 


it ? 2» 
mews Diy LLL RPT 
22a. BURIAL_CREMATION, | 2b. DA’ hig ae ‘Zc. NAME OF CEMETERY OR CREMATORY A 22d. LOCATION (City, town, or count; WZ {Stote) 
REMOYA y y) LA (0 * Tp Ok. 
LEY. ALL « Li Brewery y Al ako a Pap x VALe 
23, FYNERALD 
G 


2dof FEC'D BY REGISTRAR | 24b. REGISTRARS SICNATUR 
pare APR 1 260 Onthun J Beach 


. oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


k ays" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p4240 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1. STATE b. COUNTY j 


Baltimore MARYLAND || Maryland 


—x 

b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
RURAL ond give nearest town) au) _ 
Fort Howard 10 Days Baltimore BUDNE EE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i pad Z , ON A FARM? 


Veterans Administration Hospital 430] Velley View Avenue (6) _|_ ¥5 0) “of 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) ALBERT R. KUEHL DEATH W 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. pant IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiooweo [] vivorceo 1] | September 14,1898 6 


10¢. USUAL OCCUPATION (Give kind of work rT. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


acl 


Is after death. Page > 


o 


letely filled in by the funeral directar, 


Poges 1 and 2 should be filed with 


during most of working life, even if retired) 


Electrician- Refrigeration U.S. Civil Freeport, Tl lini a) a eee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herman Kuehl Ernestine Giese 


15. WAS DECEASED EVER IN U. S. ARMED FORCI 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(res, 10, oF unknown) | {IF yes, give war oF dates of ser 


Yes WW I OSSC7{ Clinical Records ,VAH,Balto.18,Md. ,Ft.Howard ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Pos Ra 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) BRONCHOPNEUMONTA, 2 DAYS 
“ey x DUE TO 


Conditions! if ony, which b 
gove rise to immediote 

couse (0), stoting the ynder. { DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

Cerebral ‘Thrombosis multiple with bilateral hemiparesis - Duration Unk. | ffrorid’ 
iple Ip = Unknown. ONG 

200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Natiahite, foctory, street, office bldg., etc.) | 
p.m. 19 lot work (7) ot work (] 1 


21.1 certify that $) (this haspital) attended the deceased fram. AprAl J.J 80, to April 11... 19.40, that —9 (we) last 


MEDICAL CERTIFICATION, 


STAFF 


te NTORE) 4 SIG} 
ade seegcley wo \NBO Boor Helm u/rizeo 
NAME (T; B 
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Pe. eu SIANS 22d. ADDRESS 


CARTDAD. »_GONZALE TO,18,MD, FT.HOWARD DIVISION..____ 
230. BURIAL, CREMATION, | 23b. DATG THEREO} 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Boys Free) 4//i/ 6 0 | Parkwood Cemetery Baltimore Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY a4 36 2b. REGISTRAR'S sone 
‘Te onard Ruck 5305 zarford Road ,Balto. 14 | oate Caihun £ 
eee = =a 


2a 
es 
“= 


| ARY; TATE DEPARTMENT OF HEALTH 
tame coke ie statone hs raeisay tg RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v424i 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where Taceeend livad, If institution: Residance befora admission) 


eae Baltimore MARYLAND oe Maryland pene Baltimore 


Yb. CITY OR TOWN [if outside corporate limits, "| c. LENGTH OF STAY IN Ib || c. CITY OR TOWN’ If outsida corporeta limils, writa RURAL and give naares! town} 
writa RURAL end giva neerest town) | 


a wane oF ORB ESA PON (iinctiia Rospiralte wa etrest addaas) ae srnetT BAREVALLe- . Te, 1S RESIDENCE 


de, | 


‘FOR aa 
HEALTH DEPT. 


Is necessat 
irector. Pase 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO- FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Board 


no, or unkown) | (Ifyes give warordetes of sarvice) 


3 ¥ ‘ON A FARM? 
: x 9223 Philadelphia Road | 9223 Philadelphia Rosa ves ENO] 

o 3 “RAME OF Firs! = Middle test a. DATE Month Day Year. x 
2 D OF " 

cs 1 int) DEAT! 

= | (ives or pein) HERY SS paTa April 1 160 

a 5. SEX 8 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Un yon yous iE UNDER T YEAR| IF UNDER 24 HRS 

> st birthdey) |Months| Days | Hi “Mi 

& re, Male — : White _| wivowen fK]_—oivorct> | June 3, 1903 | 56 ». Tae ee | € 

a TOs, USUAL OCCUPATION (Give kind of work] 105, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE [Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

—_ dona during most of working lifa, evan if ratired) 

$ ___Carpenter— —_Construction— Mi 

2 13. FATHERS RARE : ~ | 14, MOTHER'S MAIDEN NAME> aes a 
o 

is acorns wep perk ki e eee eee oe.) Se eee 
> ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

o 

E 

£ 

4 


htivat BETWEEN 
ONSET AND DEATH 


‘Ié. CRUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e) 


-Ethel Whitlock — _9223.Philae 
oe Nmtoiate cause Gunshot wound ef abdomen 


os 


1/6 DUE TO 
Conditions, if any, which (b) = 
geve rise to immadieta causa r 
DUE TO. 


(e), steting tha underlying 
cause last, (2 


Z| PART Il. OTHER SIGNIFICANT CONDITION. T NOT RELATED TO THE TERM IN PART Ia)) 19. WAS AUTOPSY 

3 PERFORMED? 
a 3 a tea wr 

= | 20a. EXTERNAL CAUSE WAS _ "| 206. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Part il of F ¥. 

& | PRIMARY 3% or CONTRIBUTING C1 

& | CAUSE OF DEATH. Shot self with double barrelled shotgun 

S| | a = omit * we vik a Nagin Sint _ 3 

S| 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY GECURRED |20e, PLACE OF INIURY tant sai 201. (City or town) {County} (Stale) 

Fs} Hour a.m, While __ Not While * factory, streal, offica bidp., etc.) | 

3 ca 19 [at work] at work [J | Home i Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fx). Inspection jal} Inquiry im and in my opinion 


death resulted from: Natural causes el Accident le Suicide K , Homicide oO Undetermined manner lal 


CHIEF MEDICAL EXAMINER Oo 


-_ DaAtER ee 5 wap, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
é ears : DEPUTY MEDICAL EXAMINER [_] 14/16/60 
NAME (Typa) iam Ve ovitt, JXey M.D. Address (Streat, city, town, or county) —_ 


22e, BURIAL, CREMATION, 
REMOVAL (Spacify) 


c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, fown, or country} ——*(Steta) 


Zion Lutheran Stemmers Runs Md. 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


741 Mabe: Deb, ors ppp ors | Cusdain Y Haat 


or its designated agent, prior to burial, cremation, or removal, and in any.event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pen: 


22b. DATE THEREOF | 


h-19-1960 


TO x » MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. . dela: 


YS, AISME 


ils : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vd24 9: . 


tee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$5 5 OOF Reg. Dist. No. 
23 2 PLACE OF DEATH™ ~~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oes \J | 8. COUNTY ©. STATE b. COUNTY } 
Ee SS i Baltimore MARYLAND Maryland =< v 
= re a} b. bol OR HORS By ett corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write “> end give nearest flown) 
+ a tive 
- : Fort Howard 56 Days (5611 Magnolia Avenue’ Baltimore 15 
$3 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ¢. STREET ADDRESS 2 1g RESIDENCE 
5 S : rt 
Qe a eterans Administration Hospital 5611 Magnolia Avenue es] NOR 
a 6 3. NAME OF First Middle tout 4. DATE Month Day Year 
7D = DECEASED OF 
pees {Type 0 prin) CLARENCE E. LANDES DEATH April 6 1£0 
ets 5. SEX (6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| 8. OATE OF BIRTH py Ace aires IF UNDER 24 HRS. 
x ole : 
Re Male White wiboweo KK ivorceol] | May 17,1891 68 fie Min: 
tee 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


duri st of warking life, even if retired) 
Machinist-ketired 
13. FATHER’S NAME 


Metal Products Ca. West Virginia « &. A. 


V4, MOTHER'S MAIDEN NAME 


Wellington Landes Mahalia Hedrick 
15. WAS DECEASED IER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J 17. INFORMANT Address 


“Yes | WW rn |o1h-02-1243alclinical Recrds ,VAH,Balto.18,Md.Fort Howard Div. 


Yes 
INTERVAL BETWEEN. 
Fis hie i é! 


Page 5 mg, 


File pogé 


jive Pages 1, 2, and 3 to the funera' 


18. CAUSE OF DEATH [Enter only one couse per fie for (0). (b}, ond (¢}.] ‘ONSET ANO DEATH 


2 PART J. DEATH WAS CAUSED BY. ; - 
z 7 IMMEDIATE CAUSE (0) Le << 
s YU On,A -? 
2 7 DUE TO i; - 
Conditions, if ony, which ae Peery Scheeo srs \ Grete bu 


gove rise to immediate cove 


5 ars 

(0), stoting the underlying( OUE TO ip? ¢ 4 

couse last, + a (o ftelestereste S bare gt big C how e~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTORSY 

yvesGq NOC] 


Do 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
PRIMARY CL) or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, T20F. {City ar town) (County) {Stote) 
Hour om. While Not while factory, street, office bidg., etc.) | 
Pom. 1” ot work [[] of work [7] 1 


21. I certify that | taok charge of the remains described above, held an Autapsy [€]7 Inspectian [Z}, Inquiry [Z], and find that 
death resulted from: Natural causes [7]; Accident [7], Suicide (1. Homicide [], Undetermined cause []. 


fy 
ACTUAL Vs 7. f “7 DATE SIGNED 
ratte Vac Attlee is CHIEF MEDICAL EXAMINER [] 


EDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ficote, writing the word “‘pending’’ in pen 
forworded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


= A 
= y — ASSISTANT MEDICAL EXAMINER at f 
3 : / U l se 
® 2 + NAME there) 8 4 iG k 4 ‘A 7 {f ws DEPUTY MEDICAL EXAMINER [}~ wha b be 
res . Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
° eS 5 REMOVAL (Specify) a 2 D 
= Burial a Baltimore National Cem. Baltimore, Maryland 


ff] 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pate APR 60 Onikun £ Fains 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 thes i 
4305 zi CERTIFICATE OF DEATH es 4243 


Col 


ummitt Worsing Home,98. Smithwood| Ave===1101 Newfield Ha. 
* BRAS Regina LaVote ~ el soit? s/eo 


DEATH 


yes FN 


£ 
& ‘= " eaters at 4 Zh, Bean RESIDENCE (Where deceased lived, If institutian: Residence before admission) 
a 4 a. b. COUNTY 
- 32(M Baltimore = ‘Ma. Baltimore 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) Fae ie t 8 111 
> $2 Catonsville -vaton 
a 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) od, STREET ADDRESS e. 1S RESIDENCE 
° * iON ON A FAR) 
x 
oe 
= 
b 5 
$ 


(Type or print) 19 
9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


ij dsy) [Months] Doys Min, 
yrs. 


8. DATE OF BIRTH 


June 8,1884 


of work jel KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] 
WRLGE |wioowe GG —_oivorcen 


10a, USUAL OCCUPATION (Give ki 


12. CITIZEN OF WHAT COUNTRY? 


id completely filled in by the funeral directar, 


Then please remave carban papers 


during most of working life, even jf retired 
Retired Seamstress |Hochschild Kohn| Canada USA 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 


ician ant 


George Courtemanche Unknown 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre: 


‘eeemen[tmesereeernt py 295 g00d Mra. James Erdman,1101 Newfield Ra 


18, CAUSE OF DEATH [Enter only one couse per Re for (0), (bl. god] ? 7 INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: ties 4 / nat Apt ONSET AND DEATH 
1 IMMEDIATE CAUSE (o] a aad = 


wa A DUE TO 2 a 3 
Conditions! if ony. which (e / Qk agen Lar 
gove rise to immediote 


couse (0), stoting the under. { DUE TO 
lying cause lost. te) 


The law requires thot the death certificate be executed within 24 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOR! 
pyle 
Ols ves] NAY 

% = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 

S Hour a. m. While Not while factory, street, office bldg., etc.) ' 

= lot work [] ot work t 


, crematian, ar remaval, and in any event within 72 hours ofter death, 


t | attended the deceased fram, pte ‘. @., 19.4athat | last saw the deceased 


TN Veo... and that death accurred a lnede fram the causes and an the date stated abave. 
ae Street, city or town, stote| DATE SIGNED 


Cal fOr (cd 


0 29 Bre 


ATTENDING PHYSICIAN: 


Fed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


SIGNATURE. 


6: 


PHYSICIAN'S. b ox 7.>. ae Ba 


NAME (Type) /7/T KIRK OR AIN/ PP A777 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, ar county) (Stote) 


REMOVAL (Specify) New Cathedral Baltimore Me 


eke ae SS MOL Rdmonds OfPo’RV! » eer 0 2b. sot ee . 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta buri 


TO HOSPIT| 
may be re 


< 
a 
> 


g 
25 


es 


‘MARYLAND STATE DEPARTMENT OF ee as 18 sok 4 


43oe * “CERTIFICATE OF DEATH °° vse 


~ eae Reg. Dist. No. 
b= 
% 3 oe 1. PLACE OF DEATH ' 2. USUAL RESIDENCE Vi lived, If institution: Residence before odmission) 
é £ zi ¥ a. COUNT Va anpar) MARYLAND a. STATE b. COUNTY oi — 
£5 % b. CITY OR TOWN (If autside corporate limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN y de cafporalglimity write RURAL and give neorest town) 
8 5 RURAL and give nearest tawn) : pee 
ces Nova- Balto. Co. xX 
= oo d. NAME OF HOSPITAL (If not in hospitat, treet add: d. STREET ADDRE: . 1S RESIDENCE 
§ £4 OR INSTITUTION pe a / ft ff, ES © ON A FARM? 
cae eho LL z vs NOD 
Bw: 
“F 3. NAME OF First idl Lost, 4 Eels 9 Y 
we Nae OF inst iddle Ce , ! Wp nth a fear 
We (Type_or print) a 4 DEATH 1960 
c = 
i iS ior 5. SERFS 2 |6 %G 7. MARRIED [] NEVER RARIED C] 8. ATE OF ter” 9. AGE 4 hears ape IF UNDER 24 HRS, 
ris be oN Min, 
Ss wiDoweD [[] DivoRCceD [] a 
be! 
5 ae Piatt of work dane} vy) KIND OF B ye ‘OR INDPSTRY | 11 g alg i r foreign country) ra _ Neal OF WHAT COUNTRY? 
os es 
ta Wes 
2e8 ef Le VALLE fed 
o 3 3 13. FATHER'S NAME, 14. Mi RS MAIDEN NAME 
A ie L A) 
iy sn a 
AG INFO ‘Address ad 
4 OY, J ty 7 ‘wha ial ¥. Lf A p tf 
iv f o hy OMG SAD y 


Hl 18, CAUSE OF DEATH [Enter anly one cavie per line for (a), (b), and (e).] TERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ~ CEEETPGRDCERTH 
§ ,IMMEDIATE CAUSE (o} os 

2 

é 


/ =e Fe} DUE TO ea 
> Sa ? 
Conditions, if ony, which o peta ban Pike tale 


gove rite to immediote 
cause (0), stating the under. ( OVE TO yy f : - ee “i a 
lying cause tost, oo _(thetiemAn, Ws ae ha a 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 


RECTOR: After this certificate has been signed by the attendin: 


poge 3 should be detached for use os the burial-transit permit. 


< 

o 

a) & Past ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
‘ = ~ ei 

a 5 Pbervaate YEE. NO 

> © [200 ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.) 

s & | OR CONTRIBUTING CT CAUSE OF DEATH 

2 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or tawn) {County) (Storey 
6. a Hour a. fr. While Not while foctary, street, office bldg., etc.) | 

3 = ao 19 [ot work [] of work o f 

e ] 21. | certify that | attended the deceased from. je, 19, _ o_&4 A_-c2¥, 19-Lei, that | last saw the deceased 
4 | laltveion tae 1 --;-. and that death occurred at yxT) t aa the causes and re the date stated abave. 
> 

a 

0 


lb lle int ERE ae, 
TaSICIAN'S Eac tet Cham hers - 4ALOds Ai 


berth Hf lle : 


the registrar prior ta burial, cremation, ar remaval, and in any event withi: 


zw oS SES TESES, id eran snare: 
“ie AL, CREMATION, y} DATE THEREO) Tc,NA\ F CEMETERY OR CREMATORY. Wy VON (City town, of, Stat 
233 yes eg he bugle PY Cent nn Ue hs 
€ Litet4 
2-2 Paya TY avon @ REC'D BY Lee 2b, =e Sopa G 
a) WaT d “60 at A. 
Bais 4) tes [Mts fio Yepceresn Adon WR 21 Pict 


after death’ Page 4 


in*"4y the funeral 


Pages 1 and 2 should be fil 
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igned by the attending physicion ond completely filled 
Then please remove corban 


-transit permit. 


te has been 
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RECTOR: After this cert 


page 3 shauld be detached far use as the burial: 


» 


the registrar priar to burial, crematian, or removal, ond in any event within 72 haurs ofter 


may be rt 
TO FUNERAL 


TO HOSPiT: 


VS ANS (4) 
1SM 10/S7" 


IS 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 a 
4307 CERTIFICATE OF DEATH att ing 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 


. COUNTY Beikamore Gitta 2 STATE ay, yland b. COUNTY ‘ 


b. CITY OR TOWN [If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporat wrile RURAL ond give nearest lown! 

RURAL ond give neares! lown) B pe ; 
Catonsville rimth 2dys jaltimore VO fe 

‘d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) | d. STREET ADDRESS ©. 15 RESIDENCE 


, 


OR INSTITUTION i ON A FARM? 
SPRING GROVE STATE HOSPITAL 22 South Athol Avenue ves] Not) 


3. NAME OF First Middle lost Year 


Day 
Niirensany Charles leffet LS wGo 


yn. 


5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED I] | 8. DATE OF BIRTH 9. Rey iF UNDER | YEAR| IF UNDER 24 HRS. 
: a buahdey 
white |wirowen  pvorceo] | January 6, 1872 8 
100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 4 
farmer Maryland U. 5S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Leffet Catherine ? 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, na. or unknowal UF yes, give wor of dates of Lervicel 
unknown tee Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for fo), {b). ond {c).} INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: : 

., IMMEDIATE CAUSE (0). Bw. 


FOC OO _ ousto 
—V NX 
Rea eres m__fponera On 
gove to immediate 
couse (0), sloling the under: DUE TO 
lying couse lost. ‘a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
yes] NO a 


20a. ACCIDENT WAS_UNDERLYING T) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) F 
p.m. 19 lot work [] of work [J ' 3 


hg dona 1900. om Es HAS. 19.41 sthat | last saw the deceased 


2, 12. Go| and that death occurred at._ M, frarh the causes and on the date stated abave. 
a / ESS (Street, city or lown, stote) DATE SIGNED. 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 22b. TE THEREOF 22c. NAME OF ey ee OR CRI spe Hates 22d. LOCATION (City, town, or county! (Slote) 
Bukit 4/28/60 richols Memorial Vemetpry Odenton, Ma. 


. }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Witzke F.D.4101 Edmondson A DATE 


amon 


np 2 9 ‘BO Othwa £ faa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND b q eg 6 
4398 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* 
7 


o. COUNTY. bs 


Baltimore MARYLAND ‘MAbyland b. COUNTY ; 


B. CITY OR TOWN (If outside corporate li rite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 5 


Fort Howard 43 Days Baltimore ’ "6 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Veterans Administration Hospital 1116 Luzerne Avenue (13) ves [] No Bg 


after death. Page 4 
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. ie First Middle Lost 4. DATE Manth Day Yeor 


OF 
(Type er print) HENRY ---- LEWIS deatH §=April 12 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In years if UNDER 1 YEAR] IF UNDER 24 HRS. 
i) ay, Month: s in. 
Male Colored |wiowif ~oworceoQ) | April 29,1898 Bairro y | ace ‘= 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote c: foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Finisher Cement Gifford Co, N. Carolina U. 5S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Ida Lewis 


CE care eects nouns i 16. SOCIAL SECURITY NO. }17, INFORMANT BelYtmore 18 Maryland 
Yes | cist I217-01-1038 | Clin.Rec.Vet.Adm.Hospital ,Ft.Howard pivision 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. DUT MONARY EDEMA 
IMMEDIATE CAUSE (a). 


Un outro CONGESTIVE HEART FAILURE ACUTE 
Ganditions, Th any, which «PNEUMONIA, BILATERAL ACUTE 


gove rise to immediote 

couse (o}, stoting the under: ( OVE TO 

lying couse lost. () 
‘ant JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION Gly (a)]19. WAS AUTOPSY 

Post Operative bvisceration. Operations. likxploracory Lape = 3736/60." rekronmen 


yes] NO 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


ransit permit. 


1 conde osure _O S A on ren 3) on_& 8 ade omacn 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 1 ‘of wark [[] of wark 


, 
21.1 certify that h (this hospital} attended the deceased framFED3" 60, _12_ 1960_, that () (we) last 
say the deceased alive on_April._12__1960 and that death accurred at--P_M, fram the causes and an the date stated abave. 


BIGNATURE 7 ‘bb 22, DATE 
7 4 4 " Z load ATTENDING MED. STAFF AJGNED 
lé (Fda2 tat &S VEEP fm. | PHYS. DIRECTOR PHYS. & 4/13/60 
Tic. PHYSICIAN'S 7 72d, ADDRESS 


CARYDADE. GONZALEZ, M.D. < VAH, BALTIMORE 18,MD.FT.HOWARD DIVISION 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State} 


L (Specify) 
BuFiat! 4-16-60 Mount Calvary Baltimore County, Maryland — 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Sa. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Randolph J. Collick 1412 E. Preston St. ,Balto. parapR 1 8 '60 Onthan £. 


MEDICAL CERTIFICATION, 
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ied by the haspital ar attending physician. 


& 


page 3 shauld be detached far use as the bur 


may be ¢ 


TO HOSPI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a a 
4309 CERTIFICATE OF DEATH nog he Be 


ol 


ck 
& 3 1 EAE os DearH a usual RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
5 a b. COUNTY 
a 
peat 4 ol timore marviano |) Sid's. Baltimore 
‘<= ra b. CITY OR TOWN (IF autside carparate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL and ae ie tawn) , 
Pia Catonsvi atonsville 
4g & d. aa {If not in hospital, give street address) d. STREET ADDRESS y e. is RESIDENCE 
lo} on i 
e a gts“Soathridge Ra 943 Southridge Rd ‘ ves L} NOX) 
2 
°° 3. NAME OF First Middle Lost 4. DATE lanth 
~- DECEASED OF 
% (Type or print) Ida May Lloya DEATH Apr il 237) 60 | 
a 
é 


S. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR) IF ae 2S. 
ithday) [ Months} Days | Mi Mi 
Female W WIDOWED [DIVORCED Aune 7,1883 yn. || ee ‘sh 


100. USUAL occur TeN ite kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R. pr8 mast af warking life, even if retired) Own Home ad. iS 
13. FATHER'S NAME 


Wm. Crofoot 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


{¥ex, no, or unknewn) | {IE yes, give war oF dates of service) 


Va “Wi: ‘S MAIDEN, NAM 


izabet Mers on 
INFORMANT Address 


drew J. Lloyd,dr.943 Southridge Rd 


18, CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b), ond (c} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: ee Jrfar Yew, the 
IMMEDIATE CAUSE (a) Amy 

DUE TO 


Conditians, if any, which s 3 che ay yt Hoek D perv 


gave rise ta immediate 
couse (a), stating the under- 
lying cause lost. (0). 


16. SOCIAL SECURITY NO. 


72 Hoyrs after death. 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event withé 


DUE TO 
ae 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< 
5 
3 A Paar I. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iS is 
4 a fal iN Wenrain} Cy D) we) a 
e = | 200. ACCIDENT WAS UNDERLYING [1 ‘oat I8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
8 a Hour a.m. While Nat while factary, street, office bldg., ci \ 
3 = lat work [1] at work 
$ ; 21. | certify that | attended the Sse fcOm ee ae Ly Se 7 Seeaey tO: eenee eres , 19.6Sthat | last sow the deceosed 
8 ‘ 
‘2 19. , ond thot deoth occurred ot Fe ‘AM, from’ the couses ond on the date stated obove. 
= 
a 
Dv 
3 
2 


Le, OTR eet pee 


Name ityes) Max J. Miller, M, D. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in ‘by the funeral director, 


& 3 7a. FERGAL 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar caunty) (State) 
=. Burial 27/60 oudon Park Baltimore 29,Md 

ee Lee PODS ALOL Eamondeor’ Ave. 20 APR EEO | Cee Fee 

1SM 9/S8 s are AP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


43% CERTIFICATE OF DEATH ve2a8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUN whe MakTExND 0. STATE b. COUNTY « WY 


b, CITY OR TOWN (If outside: WZ limits, write | ¢, LENGTH OF STAY IN Ib e.cl TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


RURAL and give nedrest tawn) 4 iam 
z& La F f 
d. NAME OF HOSPITAL {If nat in haspital, give street address) I d. STREET ADDRESS e. Pe ie 
or 


OP INSTITUTION, A FARM? 


(Type or 5 A 


. SI 6. et. OR RACE | 7. wmeeteo [] 7 9. AGE Ajy/years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last: ¥) [Manths] Days Hou Min, 
wipowep —}-~_ owerece [] ee a || ae 


Le USUAL OCCUPATION (Give kind of work Aes i KINQ-OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during working life, even jf retired] 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VAL ie SEZ 


was DECEASED EVER IN U. S. ARMED_ FORCES? |16. SOCIAL nw NO. }17. INFORMANT Address 


Jes, 10, oF unknown) (IF yes, give war at datas of service) 


£. 


tor, 
with 


jirec! 


fo 


ofter deoth. Page 4 


Pages 1 and 2 shauld be fil 


y 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ' i 


Lp IMMEDIATE CAUSE (0) LE é gett SCLEp pF ce. _ 
® : 
be ct Biaapihich ; ‘a Ly SR OS IOT Eo 
gave rise to immediote( 9. fs CO OPOT IPR TK ROVAE ETS | 


Then please remave carbon papers. 


|, Cremation, or removal, and in any event, within 72 hours ofter death. 


cause (a), stating the under- 


lying couse last. (o) ae Le lad 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sean NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. wee AUTOPSY 
yes] No] — 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) « (Caunty) (State) 
Haur 9. m, While Not while factory, street, affice bidg., aah 
p.m. Ww ‘at work [[] at work 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral di 
MEDICAL CERTIFICATION: 


WEE t0 mye 219.4. that (I) (we) last 


saw the deceased alive an__ accurred at / //M, fram theauses and an the date stated abave. 
22a. SIGHATORE 2b, DATE 


ATTENDING ED. STAFF ae 
64 .D. | PHYS. Director (1) PHys. CJ ¢/ 
7c. PHYSICIAN'S tt ‘ad. ADDRESS 


4AME (Type) 


Lala —e 5 tLe Lael Ee ath ile Li C6 MEAL, 


BURIAL, CRE . DATE THER! oF. 23c. NAME_OF CEMETERY OR CREM: 
Theat 60 a prZ 


cr peeee 'S SIGNATURI ehf~ te Se ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Me DZ. SS — lowe APRE ‘60 Outen £ Kasse 


d by the hospital or attending physicion. 


R ATTENDING PHYSICIAN 


Ce 
TO FUNERAL DIRECTOR: 


poge 3 should be detached for use os the burial-transit permit. 


the Stote Board of Health prior ta buri 


may be ¥ 


TO HOSP! 


os 
as 


=> 
2a 
pa 
cS 


MARYLAND STATE Pere at OF OF dys Ne —BALTIMORE, 18 
tem 12 FilmG 
43ti CERTIFICATE OF DEATH ney. tn bo249 


\ oN 


sé 
3 43 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3% _— Baltimone Marriano || ° STATE Maryland * count Ballimone 
£ bd b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pe ‘pon 
4 6 2 RURAL ond give negrest tgwn) | X P * 
Go EY Panhv: V. 2 
~ 28 Xx arkvill 
cea d. NAME OF HOSPITAL we not in ae give street address) |). STREET ADDRESS, 15 RESIDENCE 
5 22 
a OX 6702 Ashgond Koad / 8702 Ashford Road v6 0) NOR 
x 
” 5 ee ae First Middle 1 lost 4. og Month Yeor 
‘ trreermin Mn. Nicholas (. Manos DEATH April 6th, 19 60 
2 5. SEX 6. COLOR OR RACE 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. B. DATE OF BIRTH 
MARRIED EVER MARBLED al lost orrhdey) Months] Days | Hours Min. 


mate white —|woowD) _ owvorceo 1] May 2, 1552 | pow: 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11° Tye {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Greece 


dusing most of working jife, even if retired) 
14. MOTHER'S MAIDEN NAME 


CAAA CT CALOUN AN Qnenaton 
13. FATHER'S NAME 
Cugenia 
pays DECEASED EVER IN U. S. ARMED FORCES? |16. so WAL SECURITY NO. INFORMANT Address 


Constantine /lanos 
ne, OF unknown} {IF yes, give wor or dates of service) 
[eee Mrs. ¢mma, P. Manos, 602 Ashgond Road, 
#49}, (b). and (¢).] INTERVAL BETWEEN 
PARTI. DEATH | WAS CAUSED ee tt carlin AMESPOU y io oan! ONSET AND DEATH 


iiss 2--YWr, 
42 0, / DUE TO Gy 
Conditions, if ony, which is ( 


\\ 


1p. CAUSE OF DEATH [Enter only one couse per fin 


Then pleose remove carban popers. 


the registrar priar to buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


“ | 


n waged by the attending physician and completely filled in 


9 : ane, ‘a 
: gove rise 18 immediote( 6 . 
cause (a), stoting the under- 4 “ 
5 lying couse lost. fo obi AQ 7-0: fey ‘ | 
2 —— 
5 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DYATH JOT REVATED 76 THETERM| ap BE.CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
E Ols » Ay i} ta Mar. Nes a No 
208 = | 200. ACCIDENT WAS UNDERLYING [-—~}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ciate & ] OR CONTRIBUTING LC] CAUSE OF DEATH ie 
Ese © | (IF EITHER, NOTIFY MEDICAE-EXAMINER) - 
= = —— 
358 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED- |20e. PLACE OF INJURY (Home.ferm, | 20F. (City or town) ay, (Stote) 
ar tS How aor. While bs “le factory, street, offi g., al 
322 3 p.m. 19 lot work E}ot work [7] Pe -a Ss 
ae Ci 
Sn 21. | certify that | gttended the deceased fram. oh dae on p NORAS Mak eet nye oe 19@GFhrot | last saw the deceased 
= 2 # 
eg s ea ae 1 xé) iis, pres leath accurred an 3! pM aon the causes and on the date stated ee 
ie ns - Av oe ADDRES; “ city/or towns DATE SI 
4 = J 
) ACTUAL 33 Ay, a) ws. XARA SP S ft 
pes / SIGNATURE -- TA. Ee ISVs” Yoyo Be foe. tel pee 
2 ss ess : : 3 
3 PHYSICIAN'S | A) KE r Ki 4; V/ J i 
@: mums FAW KT. KAsi R 
BEE° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF ces OR spe 2d. LOCATION (City, town, of wi (Stote) 
O25 8 CSS i , : i 
aeee 60 Greek Onth odox 5 Baltimon 
ete 23. FUNERAL DIRECTOR'S pbs ‘ADDRESS do. REC'D BY REGISTRAR 
Vs As 4 Leonard J.Ruck 5305 Hargord Koad #74 _|vrmmpp g 0 A 


b8 
ne ‘é) 
£3 
Se 
= oN. 
25 
En 
3. 
fs 


¢. 


If any de 
ficate, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerc’ 


File poges 1 and 2 with the registrar priar to burial, crematian, 


fh farm PM3. Page 5 may be retained far your f 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


forwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


ar removal. 


TO DEPY 
cute t 


YS. AISME(5) 
5M 9/55 


WA 


ed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 250 
4319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institutian: Residence before admission) 
» COUNTY . 7 
% Baltimore marviano || & STATE /} Nari and h COmtar Baltinonre 
¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF utside corporate limit, write RURAL ond give nearest town) 
‘ond give nearest town) ~% 
7 r 7 = . » 1S RESIDENCE 
d. 07 ee INSTITUTION {If pg? in hospital, give street address) ‘STREET nese q R Zz «. ON. PARE 
feel 74 ° Oppa Noa yes noo 
3. NAME OF First Middle Lost 4. DATE Month Do Year 
DECEASED - : : y OF ‘ th 
(Type or print) My tgude Me Conntch DEATH April Pave 19 60 
5. SEX (6. COLOR OR RACE |7- MARRIEXCESANEVER MARRIED [-]] 8. DATE OF BIRTH ST AE or oy IEURDEEN VERE ie Uae edit 
‘ , 4 ‘Manths| Doys | Hours | Min. 
m, ale white widowep [] pivorceo [) h lar. 22 78 ra yrs. 
10g; USUAL OCCUPATION [Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |1¥, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during gost af working te, even if “ge K Uy a, : 
gner Koute Salesman anas, Utah 


353 FATHER'S. NAME 14. MOTHER’S MAIDEN NAME 
s ‘ ¥ . ft 
elvin Ne (Cormick Martha Wathen 
15. WAS DECEASED EVER IN U. 'S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT * ’ ¥s Address , 
teSebea Ja rapes cag ae 8 Mrs. Bertha (, Me Coanich Aame 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and (c).] INTERVAL OETWEEN 


PART |, DEATH WAS CAUSED BY: Care WVA LI Gee / USE p er rad 

+ DEATINMEDIATE cause fo) — OOM ALi OS 
aye, / DuETO we i 4 I 
Regu ‘ 


Canditions, if any. which hp Ore rVAe 
gove rise ta immedi 


couse - 
Ing the underlying’ OUETO 7" fh ) ; 
es ‘he once {e) COtfous Acdind. Cirdis UGreocukin See 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
Kf ves no) 
© [20c. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I af item 18.) 

& | PRIMARY L] or CONTRIBUTING 

$ | CAUSE OF DEATH. 

& [20c. TIME OF INJURY Month, Doy, Year“ [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120f, (City or town) {County) {Stote) 
8 Hour g. m. White Nat while factory, street, affice bldg., etc.) | 

= p.m. ? ‘at work [7] at work [7] 1 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian MM], Inquiry [], and find that 
death resulted from: /)Natural causes PR], Accident [], Suicide [, Homicide [1], Undetermined couse [}. 


Packie 5 = ¢ ! DATE SIGNED 
SIGNATURI 4 U MD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER o 


NAME (roe) 0 HA g, /f fe DEPUTY MEDICAL EXAMINER fa] 7 <2" 60 


Ra. UN a 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. ‘Bou IN (City. town, or Me (Stote) 
Burtat | 5/3 ‘ Parkwood (enetenry altimone, Marytan 
ZB. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard 9. Ruck 5305 Hansford Road #14 anh 7 , 


led_with 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 04251 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
oo. COUNTY 


Balto, 


2, USUAL RESIDENCE (Where deceased lived. 


marviand || & STATE Md. “en 


If institution: Residence befare admission) 


Balto. 


b. CITY OR TOWN [If outside corporate limits, write 


RURAL and give nearest town) 
Towson 


c. LENGTH OF STAY IN 1b be CITY OR TOWNUF outside carporote limits, write RURAL and give neares! town) 


“Rodgers Forge 


s after death. Page 


@) 
5 
>. 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 


» 


8 
e 
e 
3 
2 
2 
° 
£ 
> 
3 
t 
ao] 
4 


Pages | and 2 shauld be 


Towson Conval.s Home=301 Ws Chesapeake || 118 Dunbarton Rds vs ONO) 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED | OF 
Tipe or orn META L. ___McINTYRE ms Apr 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDSENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months] Days Min. 
female white — |wiooweo divorce] | Jule 19,1890 69 ye. 


Then please remave 


|, crematian, ar remaval, and in any event, wj 


x 
a 
= 
o 
é 
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3 
3 
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3 
= 
°° 
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3 
° 
= 
3 
Ee 
z 
i 
is 
g 
z 
3 
¢ 
2 
= 


R ATTENDING PHYSICIAN 


Pred by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


& 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior ta buri 


TO HOSP! 
may be 


a 


Ge 


v' 
1 


2 
s 
Oe 


during most of working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION (Give kind of work Ee KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 


ireland 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Samuel vin 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(iF yes, give war or doles of service) 


(Yes, no, or unknown} 


no 


17. INFORMANT 
Mr. Philip E. McIntyre-118 Dumbarton Rd. #12 


Address 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
5% |. 


Conditions, if ony, which 
Gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. 


IMMEDIATE CAUSE (0) 
DUE TO. 


(b) 


d(C). INTERVAL BETWEEN 
I Is s ONSET, AND. 


/EATH 


DUE TO 
{c) 


21.1 certify that (1) (this hasp} 
saw the deceased alive an. 


4 Parr jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
= 

S ves [[] No 

= |20a. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ii of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | GE EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) Grate) 
re Hour a. m. While Not while foctory, street, office bidg., ae 1 

= p.m. 19 lat work [] at work [] 


to fpr 


. fram the 


atte! led the deceased fram. YY, 10. ig } ' 


13. 19f.0 that (1) (we) last 
{Si9. 60 and that deo 9 ofcurred at Pee 


causes and an the date stated abave. 


To. GAT URE 


2b. DATE 
— wi ED. STAFF 
Director C] PH’ 


ALLALL 
ic. PHYSICIAN'S. 
(ME (Type: 


LAULE VE 


SIGNED 
rf! ADRRESS 


230. BURIAL, CREMATION, 
REMOYAL (Specify) 


Burial 


23b. DATE THEREOF 


6 Find LL, Ldleoie hed 


— NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


24, PNERAL DIRECTOR'S S) 


Ma}: 


‘25a. REC'D 8Y REGISTRAR 
DATEIPR 9 3 OU 


2Sb. REGISTRAR'S SIGNATURE 


cet Bb, Hand 


fn 2p! 


4 
é 
al 


after death. Page 
n‘by the Funerol directar, 


Poges 1 and 2 should be filed with 


safter death, 


@ 


in 24 


papers. 


I-transit permit. 
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e 


may be «& 
page 3 shauld be detoched far use as the bur' 


TO HOSPH 


Pi 
as 
=> 
2a 


Then please remave carbon 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION”OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ud 9 5 9 


L314 *“ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9, COUNTY a. STATE b. COUNTY 


ALTIMORE MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


FORT HOWARD 36_DAYS BALTIMORE 3 VO dlp 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM2. 


VE’ yes] NO val 


First Middle : Month Day 
DECEASED 


(Type or print) WILLIAM ee McMATH 8 APRIL 1960 


lost birthday) Days | Hours | Min. 


MALE ___|COLORER _[weowroQ __oworctO | _10=7-189h, emi 


Ae 
S. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [!F UNDER ¥ YEAR| IF UNDER 24 HRS. 
Months 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


GROOM FLORIDA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ELBERT McMATH MILLTE THOMAS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


"TES. ‘unknewn)} | ue "WN. 7 doles of service} 1 18-1357 REC -VAH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


Al 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0 


Cee Lua f Sliet ve 


gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse last, a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Pee) Sa 


yes) nol] 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) 
Hour 0. m. i Not while factary, street, affice bldg., etc.) ! 
\ 


p.m. ot work 


MEDICAL CERTIFICATION, 


21,1 certify thot) (this hospital) attended the deceased from.March 11. . 1960. to Aprid---8---, 19.6Q. thot 4) (we) last 


sow the deceased alive ondpril 8. 19.60, ond that death occurred ot3 20NgMfrom the causes ond on the date stoted above. 

Mo. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. PHYS. 


MED. 
> .D. © pirecror O h-9e60_ 
Me. PHYSICIAN'S = es Zen 22d, ADDRESS 
NAME (Type) . 
CHARLES 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ELroy O Wilson 1000 Brantley Ave Balto 1 Md 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: 
4226 CERTIFICATE OF DEATH 
~ ve 
S z 5. = a Yeas tao) 2: uSUAC RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
= 8 st , K 9. STATE b. el 2} hd 
= 32 ag Ba [+ c MARYLAND Maer / > i Ba /7. ree 
ae To ¢ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR ae a utside corporote limits, wrile RURAL ond give nearest town) 
g 5 RURAL and give neareststawn) of if 
a a vy L145. 
2 = ~ d. NAME OF HOSPITAL (IF nat in af give street address) yd. STREET ADDRESS. e. IS RESIDENCE 
° wd OR INSTITUTION A i i ea INA FARM? 
aa x L364 ‘raelar Ave. 1304 foplar Ave eo reD 
‘s . NAME OF First * Middle Lost 4. DATE Manth 
= DECEASED | oO e 
Sh eae elchior Bear rae a 
. SEX 6. COLOR OR RACE |7. maRRIED PR] NEVER MARRIED [1] ]8. DATE OF BIRTH 9. AGE (fn years [IF UNDER 1 YEAR| IF une ati HRS. 
Ie / lost aD Months] Doys | Hours| Min. 
AIT 


12. CITIZEN OF WHAT COUNTRY? 


U St. 


Whit < wioowen [] piverceo [] 4 , de 
100. USUAL OCCUPATION (Give kind of s done] 10b. KIND OF BUSINESS OR INDUSTRE | 11. n ie Ten or $25 country) 


during most of working life, even if retired) lal 
Oo: 


Stece Clerre 


14. Me 5 Scat tie > NAME 


13. FATHER’S NAME =) ¥ 
corge FM eleh sor Sr. nknow xn 
2 WAS ota mere U.S. let roEeres 16. SOCAL SECURITY NO. |17. INFORMANT Address 
yaa Ne SA OR = 
W/o || 219-19 8774 Edna i He lebior LBoy Poplsr hve 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond "Aloez INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSE! 
IMMEDIATE CAUSE ‘e1 


DUE TO / f 
Conditions, if any, which as ) 


(b) 


gave rise to immediote 
couse (a), stoting the under, (DUE TO OR CEES 
tying couse lost. 


{c) 


Then please remove carbon popers. Pages | and 2 should be 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


The low requires thot the deoth certificate be executed within 24 


Fr Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e 

oO S yes] No] 

fa = | 2a. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
S eee ee Se 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 ot work [] ot work [J H 


After this certificote has been signed by the ottending physician ond completely 


21.1 certify that (1) {this haspital) attended the deceased fram.__yee>___ 
saw the deceased alive on_“-Put /8 __ 19.66. and that death accurred at Pas > fram the causes ey an ie Aik stated above. 


22a. SIGNATURE . 2%. DATE 
a . iP ATTENDING. MED. STAFF Hea) 
js Ablt In J M.0. | PHYS. Yet_oirector OPH. 4 ase 


od by the hospital ar attending physician. 


R ATTENDING PHYSICIAN 


page 3 should be detached for use os the burial-transit permit. 


i-3 
° 
g 
® 5 Parc aay 72d. ADDRESS oe 
2 ye) (7 h KR Psa ‘a 
o: Charles on U2bY yan 
a 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREQF Wc. NAME OF CEMETERY OR CREMATORY 
o>5 REMOVAL (Specify). . 
aes Led be |Abddoa 
> & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES! EC'D BY REGISTRAR 
7 
VR ANS (4) ite : APR 27 60 
15M 9/39 = 2 / 52 DATE 


ad 


ofter death: Page 4 
by the funeral director, 
2) 


q. 


db 


Poges 1 and 2 should be filed with 


th. 


Then please remove carbon popers. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ly 
or attending physician. 


by the hospitol 0 
NRECTOR: After this certificote has been signed by the ottending physicion ond campletely 


& 


the registror prior to burial, cremotion, or removal. ond in ony event within 72 hours oft, 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP 
may be 
TO FUNERAY 


La 
Rta 
RS 

= 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,, 4 ra) 54 
& 4 7 5 CERTIFICATE OF DEATH Reg. Dist. No. 


OUT a m. Gifts pea 3 (Where deceased lived. If institution: Residence before admission) 
a 4 
Baltimore Md. © COUNTY Bik. v 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ref eres town) ba } 
Catonsvill ieahiala Baltimore VO] 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Summit Nursing Home-98 Smithwood Ave. 5803 Hillen Rds vest] no) 
3. Res First Middle + lost Month Doy Yeor 
{Type oF print ROSA LOUISE _ MERGENTH Ai 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fe years [IF UNDER TYEAR]IF UNDER 24 HRS. 
: lost berthday) Days Min. 
female white |wirowe fy, ovorceo—] | dane 2h, 1869 91 _yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife -- Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Heiss ouise Marx 
1S. WAS DECEASED EVER IN U. S. ARMED ronces 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, or aa (IF yes, give wor or dates of 

Done 


+ > 5 es: 
= CAUSE OF DEATH [Enter only one couse per line x (0), {Byrd (6) 


PART |, DEATH WAS CAUSED BY: yebr Secular Pec de 


INTERVAL BETWEEN 
ONSET AND DEATH 


As IMMEDIATE CAUSE (0) 
a DuE To 
ns, if ony, which (b 
gove rise lo immediote 
cotse {0}, stoting the under- 


lying couse lost. c 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) |19. ASAT ONS 
Ceferecty Gilet ofdy Frecfurt Nor, Catases Bresy fares. West son 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (EntéPndture ofinjury in Pdr br Port 11 of Rem U8. 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County} {Stote) 
Hour 0. m. While Not waiter foctory, street, office bldg... ete.) | J 
p.m. lot work [J] of work 77 i Ls, 


21. | certify that | attended the deceased from,___ FGOU/ 


MEDICAL CERTIFICATION 


Art l last saw the deceased 


oa ob fae the causes and an the date stated abave. 


4. wo L203 bret ROL a rhhehy 
mm WE De Cot, md Cotas le spre 7b 


Se SS ce ee ee Ee 
To. pagnciean™ 2b. DATE ae Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
ify 
pe 29 aid Ridge Pikesville, Md 
ee TTL Woes b [cM 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve 
ALAM AL Pe oate APB BOBO | Cthes L fheasad 


ma 


with § l 


illed in by the funeral directar, 
‘ed. 


Pages | and 2 shauld by 


urs after death. 


cate be executed within 24 g¥ after death. Page 4 


Then please remave carban papers. 


|, Crematian, ar remaval, and in any event, within 72 


The law requires that the death certifi 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


e 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar ta buri 


TO HOSPI 


=< 
2° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v rH > 5 i 
4316 CERTIFICATE OF DEATH 7] 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 2. S b. COUNTY 
Balto, oe id. « Balto. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
XB altimore 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddrews) d. STREET ADDRESS @. IS RESIDENCE 
B INSTITUTION / . s ON A FARM? 
bb7 Windwood Rd. 527 Windwood Ra. vs] NOD) 
3. NAME OF Fist, Middle lost - DATE Month i Yeor 60 
Cece) FLORENCE Tie MERRICK Boat April ic 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
. e birthdey) [Months] Doys | Hours] Min. 
female white wipoweo [] pivorceo f) | 11/22/1896 3 ors. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Housewife at home ld s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Shackelford Istella Kimball 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yas, no, oF unknown) (I yes, give wor or dotes of service) 
no | 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LA-2/ DUE TO 


Mrs. Evelyn Kinsella + 527 Windwood Rd. 


INTERVAL BETWEEN: 


aA. t j oa Rr DEATH 


Sener "idence sWerahe. Condes Yaa dea cle tod. 


{) 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED; 
yes] Ni 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 


lot work [_] ot work 


21.1 certify thot (1) (thts-hespitel) ottended the deceosed from. Laem Ae -F..19.@9 thot (1) (we} last 


saw the deceased alive on____' f- 4 9.40 jat death occurred Mie from the causes ond on the dote stated above. 
2b. DATE 


ieee Tt eee e = 
oa 7 ai Fhadl Se fata2 44el 


| Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


¢ Drui Pikesville, Md. 
VY ADDRESS “ Wa, REC'D BY REGISTRAR | 26b. REGISTRAR'S SIGNATURE 
/ 7 pate APRS ‘60 ‘aa &. Fase 


Cohditions, if ony, which () 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 - 4 . 5 8 
4317 CERTIFICATE OF DEATH a ke 


1. PLACE OF ot ge 2. ee feat (Where deceased lived. If institution: Residence before admission) 


a. COUNTY . 2. S b. COUNTY 
Baltimore MARYLAND Maruland Baltinore 
b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL and give nearest town) 


RURAL and give ni town) 
ow4on = Tows on 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | ¢. STREET ADDRESS e. IS RESIDENCE 


ae ee 7 635 White = Ave. Be 835 White Oak Avenue YL) NO TB 
First Middle Lost 4. DATE Ae, Day Year 


’ Dettastb OF 
treet Ins, E&Lla angaret __ Menten cee pri 12 19 60 
3. SEX 6. COLOR OR RACE |7. tar EVER MARRIED [] | 8. DATE OF BIRTH 9. ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
,. os bathe 
Z * § e. |weowen ee swvoRces 1 27, 1 86 5 oe | Months] Boys | Hours | Mi 
1 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Ousewt ge Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Snyder ? Driscoll 


1S. WAS DECEASEDEVERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY “a INFORMANT Address 


(Yes. no, oF unknown), (1 yes, give war or dates of service) ef) 
| Janes Wunder 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 \ 2 
IMMEDIATE CAUSE (0) Cnr Wu os cleorvs S41, 


u- a DUE TO | 


Conditions, if ony, which o 
i 1 i diate 
gove rise to immediate, es | 


ell 


¢ after death. Page 4 


filled in by the funeral directar, 
jes 1 and 2 shauld be filed with 


, ¢remotian, ar remaval, and in any event within 72 hours after dda 


Then please remove carban 


cause (a), stating the under- 
lying cause lost. {e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Ws AST oreY 


yes) no-D 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Oay, Year | 20d. INJURY OCCURRED 206¢. PLACE OF INJURY (Home, ead ! 1 20F. (City or town) (County) (State) 
Hour a.m. i Not while foctory, street, office bldg., etc. 
p.m. at work 


MEDICAL CERTIFICATION, 


, 19.&¢,that | last saw the deceased 


ditve an_. ©_M, fram the causes and on the date stated above. 
DATE SIGNED 
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SIGNATURE Aner 


& 


aera ee oseph Skloven 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF "Fy NAME OF CI crn OR CREMATOR' 22d. LOCATION (City, town, or county} 


BSMOYM Sepia pe edeemenr (em. Boltimone, Mars 


plge 
23. FUNERAL DIRECTOR'S > Rich 24a. REC'D BY Resse ‘24b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck 5305 yam Road #74 {ome APR 13 '60 Ontun £ Kans 


page 3 should be detached far use as the burial-transit permit. 


the registror priar to buri 


moy be r: 


TO HOSPII 


ga 


¢ after death. Page 4 


Poges | and 2 shauld b 


Then please remove carban papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
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a 
3 
¢ 
2 
v 
= 
> 
#) 
aS 
a] 
2 
Fs 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fed by the haspital or attending physician. 


Ld 


may be r 
TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSsPr 


o< 
go 
= 
Rad 
3 
Lard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4318 CERTIFICATE OF DEATH 4207 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


CN) WAT eer ates maryLanp || ° “taylan ud” ON SAAT 1 7 alee, 
IF 


b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b Ee CITY OR TOWN' 


Cavoarves Chic a rail 7 4f yrs. | Aa Tonsy, Cle sfano 


outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in haspital, give street address) ’) d. STREET ADDRESS. e. IS RESIDENCE 
/ 


Lette Derchesten rea AIG Derehesten Rd. Yet) Nols 


3. NAME OF Firgt Middle va 4. DATE Manth Day Year 
(Type or print} ose rh Vie rmvnuw SYWEusShAw ATH Apr Leis 1960 
i : 7. j r 9. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. SEX 6, COLOR OR RACE |7. MARRIED [E>REVER MARRIED [] |8. DATE OF BIRTH fale PI 


‘1A Lé iw hile wipoweo [] Divorced [] ey aA EEG VA iis 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bf PLACE (Stote or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


YYowekeepee” | Crocs rey) Ary Lin u U. OFA 


13. FATHER'S NAME 4. 'S MAIDE! AME 


Miele 77 Be sh «we. tere Lin & c 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


PW6 |""WO ATE |217-28-3442. CLARY L. Héuthaw See 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


= ONSET AND DEATH 
PA AEDT Oo ep eee, cis = 
DUE TO. = - 
PRG gererog we CARIE -SPESEAAR 
LRP EPISE 


Conditions, if ony, which (b) 
gave rise to immediate 
couse (a), stoting the under: 


lying cause lost. © fu ae EST IP EG. = rag 


‘S AUTOPSY 


[PERFORMED? 


FSC) No 
b D 
3 
gy pte " eo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, T20F. (City oF town} eft County) {Stote) 


Hour o.m. it Not while factory, street, office bldg., etc.) H 
CO ot work ' 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of it 
(IF EITHER, NOTIFY MEDICAL EXAMINER} J 


MEDICAL CERTIFICATION, 


H 
21. | certify that | attended the deceased fram.__.._4 /-¢-------. 19.42, to___--% £1 Y, 19Z41),that | last saw the deceased 


and that death accurred at #0. PM, fram the causes and an the date stated abave. 
4) ADDRESS (Street, city or tawn, state) DATE SIGNE! 


MD. nA OE nen LOC Me. LAME La LY 


PHYSICIAN'S 
NAME (Type} 


JON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county} (State) 


Tee 
OU RTA §~E60| Loudoun \nr Balti-10ors, Te 


fd, 


23. ELINERAL DIRECTORS SIGNATURE a = APRESS Hf ong E ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
=or ve ¥ rs 
See GI Sly Peak vac a Gipalonn WPRTT OO |" “Clatn & Foaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 geste 
4319 CERTIFICATE OF DEATH Ud208 


Reg. Dist. No. 
2. peer eens (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY B LIT. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RVRAL MOULAUM. 


1. PLACE OF DEATH 


(") MeO BA URTO, MARYLAND 
ey 


(if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
” RURAL ond give nearest town), S q AS 


+ after death: Page 4 


by the funeral 


Pages 1 and 2 shauld be filed with 


&. NAME OF HOSPITAL (if natin Sap gIvS TION bevel) 7d. STREET ADDRESS «1 RESIDENCE 

r x o DEL UD Re LOCK COG ke: eC No] 
> 3. NAME OF Middl last 4. DATE Month ¥ 

% DECEASED AA Ay pee : OF 2 rad “Ly 
a [Type or print) AA A DEATH GC 
< 

= 6. COLOR OR RACE |4. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in year [EUNDER YEARTIE a 24 HRS. 
= joy) Min. 
# wipoweo ~~ —_—ooivorceo [J er yn. 

2 Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Sak artorig com 12. oe OF WHAT COUNTRY? 
o luring sing , even if =4 4 

8 ‘ 

H +3 y; a Wee Ay RL Lh 

3 13. FATHER'S NAME i 1A. MOTHER'S MAIDEN NAME 

e YW rz if , 

3 we, V a &, SATA 


ted 


amare arareae higgars wS 17, INFORMANT ‘Address Be ene 
: BCE Dieu, J MMEVERs 2 
mis fe ep [Enter only one couse per line Tor (ol, Ib) ond (€)] es seen 
rae AT ESSER LIE LLWARATIVE  WERRT DSERIE 
ud a” Pe) DUE TO 
Conditions, if ay, which Fs 


gove rise to immediote 
couse {o}, stoting the ynder- DUE TO 


Then please remave carbon papers. 


igned by the attending physician and campletely filled 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the deoth ce: 


by the haspital ar attending physician. 


lying couse lost. (c) . 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Allee 
CEMPAL DERILID ws NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Howe. os ft ite _.. HF wie. foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work 1) ot work (J 
21. | certify ee TON 7 EES from... A [V2 BPX LE: 1 ay? ZF, 19. 60 shat { fast saw the deceased! 
alive on________. Lf, 1 nae, and that death pee a KES fe fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNE 
Ste Lalion Leroy, ROY LUBERTS Remy sa. Yeo 


ween, ADWIN 4. LIERPOVT AD. 


~ 
— 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been 


ATTENDING PHYSICIAN: 
page 3 shauld be detached for use as the burial-transit permit. 


« 
5 a3 ‘220. BURIAL, CRAATON, ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
232 Bure ey ree! 4/16/60 Mt. Olive Randallstown Ma. 
g 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


14°60 Gotan £ Paws 


BS 


¥ 
2a 


poe Te Stansbury 6411 Windsor M111 Ra. lowey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . FH 9 5 y 
CERTIFICATE OF DEATH Speen i 2 


a3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If inlittion: Residence before admission) . 
by 0. COU 0. STA b. COUNTY. A + 
2, MARYLAND : - SA, 
<< ee Ba more ounty Mia rng BB 2s AAC rer cel 
= ° b. tt TOWN (if outside Sra’ limits, write | c. LENGTH OF STAY IN Ib « CITY ORI IN (If outside corporote limits, write RURAL ond give nearest town) > 
6 ive nearest f v - 
3 & Mee Wilson, Maryland 30 mouths BVo lg 
2 2 d. NAME OF HOSPITAL {ff not in hospital, give street oddress) d. STREET ADDRESS ) e. 1S RESIDENCE 
> : OR INSTITUTION ; # ee DY ON A FARM? 
> 2|_Mt. Wilson State Hospital AS Manty— face ves] NO 
E 
3 3. NAME OF First Middl Lost 4. DATE Month Ye 
2 DECEASED re BLS AG oll, . ~ | | OF “a pe! . 
(type or print) AKE-NEGIS KAVIEIC Afil 7 ER) vem # prt 16 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
i | 4 | Gen. 2 Tost birthdoy) outs . 
v| W wivowep [] pivorcen [Y’ / H vV> Sto ™. 
To. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1 CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working 


even if retired) 


U.S. fr- 


LAA CLC gine mre [VOWGE 


ion ond completely fille 
Then please remove carbon papers. Pages 1 and 2 should be 


thot the death certificate be executed within 24 ly 


Td. LOCATION (City, town, of county) {Stote) 
Baltimore Co.,Maryland 


‘24b, REGISTRAR'S SIGNATURE 


Cnitun £, Mears 


< 
3 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME og 
3 yar - dash, ant Te) A: an ere 
See roan et S$ VANS? far _lyv™ 
£5 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
£23 > 
a free. ne. oF unkown) UE yes, give wor or dotes of service) sf j2 H ‘ 
piel | ALD lo —O |-V73I. ital Records, Mt, Wilson State Hospital 
Res 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY. ) fais ONS SPPCEALH 
(ose. ; r W227 wt ADNAN LE ¥: 
OF _ IMMEDIATE CAUSE (0) C ft oe b LAA oie min 
ee J. "4 DUE TO 
Bex Conditions, if hich , f 
2 conditions, if ony, whi b < 
3 RES gove cise to immediote : a 
3 Ske couse (0), stoting the under. ( OVE TO . Df r- oat d 
fg2ae lying couse lost. of. AA pee fe - kes / / 
255 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
S2a55 2 (01) 19. PERFORMED? 
fn =o - y 
gesse 3 ves [1] No (3\ 
Focesé = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
seer \ & | OR CONTRIBUTING E CAUSE OF DEATH 
SESS NJ [G Jor etter, Noriey MEDICAL EXAMINER) 
Zs5es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) (Stole) 
Fags 3 Hour 1p [While Not while Foctory, sireet, office bldg. etc.) | 
R3ESs = m. jot work [] of work [] Hy 
es 8s Z ¢ a = Par 
Zz $e Rs 21. | certify thot | attended the deceased fram__ Say Wee to A/S — | 196 shot | last sow the deceased 
ela22 4 f - 7 s ‘ 
2 eg 83 olive on_, Ap? AIS 1262. __, and thot deoth accurred at_+7-¢4_5_M, fram the causes and on the dote stated obove. 
e = ° 3 = ADDRESS (Street, city or town, stote) DATE SIGNED. 
di0 0 ACTUAL 
apes s SIGNATUR 
a2 & / ; 
. 25 PHYSICIAN'S VCEITM 
Pe NAME (Type) __ Win ewe ome MD Superintendent ____ 
oD 
ef 
J 
az 


To. RURIAC Cisne 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
ec 
Buried 18/60 Parkwood Cemeter 


23, FUNERA/DIRECTOR'S SIG! Ure ADDRESS: 
VS AIS (a) th Dundalk 22,Md. 


1SM 10/57 me Pas all Pa 0 


moy be 
TO FUNER. 


TO HOSPIY 


24a. REC'D BY REGISTRAR 


CATER 1 8 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et 
4321 CERTIFICATE OF DEATH vaebl) 


Reg. Dist. No. 


weed 


* EA eh! 2 ppg et sie chah ag (Where doceosed lived. If institution: Residence before odmission) 
ss 
baltimore MARYLAND Maryland » Fathi more 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest! town) 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rs after deoth: Page 4 
by the funeral director. 


£ 

¥ 

3 

3 

= < Catonsville 2. Catonsville 

8 d. NAME OF HOSPITAL (If not in howpitol, give street oddress) /d. STREET ADDRESS 15 RESIDENCE 

re OR INSTITUTION: f ‘ON A FARM? 
g Ps Aw OQ Westchester Ava. 2210 Westchester Ave. ves [] NO ba 
>. 5 3. NAME OF First Middle tow 4 Date Month Day Yeor 
ares (ypeorprimt) OBERT BYRON MILLER bare April 22,1960 19 
ae Ed 5. SEX 6. COLOR OR RACE [7. MaRRiEl NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

~ lost birthdoy) [Months Min. 

Male White wioowep [] ovorceo(] | Feb. 15, 1903 yrs. 


ito. "USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Doughnut Corp. 


13. FATHER'S NAME 


Williem Miller 


0b. KIND OF BUSINESS OR INDUSTRY | 11. Toes (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Nora  C. Brom 


Y be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT * Address 
(Yes, no. oF unknown) UP yes, pive war oF dates of service] 
No 215-10-5536 | Mrs. Mary Miller Catonsville Md 


1B. CAUSE OF DEATH [Enter only one couse per cif ‘he {0}, (b), ond (c)- ‘ 2 Dee Hee RETTEEN 


PART I. bs 
RT 1. DEATH WAS CAUSED BY. 4 @ LAL vA ; 


e IMMEDIATE CAUSE (a). 
} é = DUE TO 


Then please remove carbon papers. 


|, cremation, ar remaval, ond in ony event within 72 hours after deoth. 


Conditions, if ony, which rm 
Gove rise to immediote 

couse (o), stoting the under. ( DUE TO 
tying couse lost. {e). 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was SuTCES 
yes] No fy 


200. ACCIDENT WAS UNDERLYING [] ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port t) of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


cy 


The law requires thot the death certificate be executed with’ 


MEDICAL CERTIFICATION 


FRECTOR: After this certificate hos been signed by the attending physicion ond campletely filled 


& 

Brae 

295 

Rot 

as6 

or 5 

eva 
= eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fore, {20F. (City or town) {County) Gtote) 
$58 Hoes WRiig sctiualontie foctory, street, office bldg., etc.) | 
Eo28 3 19 Jat work [] ot work CJ ' 
e558 
2 $ 3 ] 21, | certify that t ae the aes fram... 4’ = Ez: See 19. ZS joy ap fe Eee 19@e2that 1 last saw the deceosed 
€ 37 
$ 4 3 a olive on___ cand that death cee at. is fram the causes ond on the date stated abave. 
F£o3° ESS (Street, city or town, state} DATE SIGNED 
eel set be 

we) ACTUAI 
xy 38 SIGNATUR Hertel ns tes Chere hk Koz Zh, & A-be 

=o 2 =a g 

35 PHYSICIAN'S ? / P) 
@: 2 NAME (Type! Th #J2On a9 erherk 4D Pat”, SLE, eT Sea > Wg SE eS eh # 
& a 

BSBOD Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City, town, or county) {Stote) 
2g BE BS REMOVAL (Specify) 
Oo fo Bt Bur. 25-80 000 Shepher: of vid 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. mE By iy REGISTIAE 9 Ub. REG! bak SIGNAT 


vs, A150 F.C.Higinbothon, Ellicott City, Nd oate 


ll 


fe aed STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
322 CERTIFICATE OF DEATH weg e201 


< se 
ra 3 rs & 1. PLACE OF DEATH fl 2. USUAL RESIDENCE (Where deceosed lived. If institut idence befare adm 
BS 8 ( «. - b. COUNTY 
e j op MARYLAND 
CEN Se ie) Lasyk “Aid 
= bs ATV, OR TOWN (IF cunide corparate limit write Te. LENGTH OF STAYIN Tb €. CINY.OR TOWN [if eubidecarporae Fits, write RURAL ond give neortt town) 
S s RURAL and give nearest tayn! O y, nr, 
7° sz 4 e 
. = 3 f 4 
& 28 G.NAME OF HOSPITAL (IF nat in hospital, give siyeet address) 4) 'Z STREET ADI . (S RESIDENCE 
3° fs OR INSTITUTION " : ‘ON A FARM? 
a ca og MLA. yes () NO 
. § a NAME OF DE Find Middle tas 4. DATE Year 
= - 5 4 
Feet ian ityputeriprinyy KE Alc an eee -MOU ae Fe DEATH 19 i Oo 
2) Eescci fo OAL ALO 
= > x 6. COLOR a race [7. married (#] NEVER MARRIED [[] | 8. DATE OF ye ap 9. AGH meas ieee V YEAR] IF UNDER 24 HRS. 
Seer janths Min. 
ar wipowep [] oivorceo [] Aize. b ‘4 KA 
gs OAL WV AK 
2 eR. T0e. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stats or eo oe country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s One f wprking fife, even }if retired) 
ene 
o 2s pt td 
3 2 3 S TA. MOTHER'S MAIDEN NAME 
© 58 2 9 
g Bee AR? | Way 
= £23 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16/ SOCIAL SECURITY NO. TZ. INFORMANT | /> te) Maltin 
= ae Yes, no, oF unkn f} ‘of setvite) AZL, 
as = D4 bh, A Meslatce,L} 
3 2 ge 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c)-] . ee > 
= 28g PART 1. DEATH WAS CAUSED BY: * = 
Toy ites eek CAUSE (a), Catrsleo pecanf Alte onba ke =k te, ! 
; £24 é } 4 DUE TO 
2. to Pay y ; - 
£ Buy Canditians, fs which (by AS Coe kee A atincs = 
$s QZEs gave rise ta im ate 
3 6ks cause (0), stating the under ( CUETO 
o eeeee lying couse last. ¢) 
Sis ee ang cert lay. 
2235 z 5 Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}]19. WAS AUTOPSY 
SRoFs ra 
igvaag 6 5 yes] NO yw 
Sa ae % 1200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
a oe 
giles \ alpamer mere 
ages wy 18 MINER} 
Zszss & |20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
F588 ro Hour a. m. * Wes Nat =o foctary, street, office bldg., sa 
asters = p.m. jat war at war! 
OGL as 3 Loans 
zi $2 Rs 21. | certify thaj | attended the deceased from__rcel /f____, 1962, ta G4 42___, 19.2 that | lost saw the deceased 
o£< 22 ‘ 5 j 
22288 alive on___<@pawt We i. 4 Wee, ond that death accurred at, 79 , fram the causes and an the date stated abave. 
Ere oe | = le = J WI Frees (Street, city ar ae pee 
aoe 3 2 SIGNATUR co. Z Z Cae: WD, | hale LS UE ESE Oe Sra} eee eee ee 
eS 2 
@:: einai LC Db thal MD 
eS 
Fd Pi 3 ? Pay URL A CREA Ze. NAME OF CEMETERY OR CRE 9) bh id. JOEATION (City, tawn, or county) (State) 
<S.8 Ban 
zd ie, 
ofo ke pre OMG Rdrrth pr Pa Set lin dd fae 
+ Bow da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 


as 
a 


red 
=> 
2a 
ee 


OATEAPH 2 9 60 COeilnn 2 Fieua 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ERS OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4262 


1, PLACE OF DEATH bas bias (Where deceased lived. If institutian: Residence before admission) 


e. COUNTY “a. by COUNTY 
Premees: wi cemice 


b. CITY OR TOWN [IF outside corporate limits, write |" LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ears town) 


ell 


RURAL ond give nearest tawn} “Ee 


Bivalve Zz 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS IS Grae 
‘OR INSTITUTION ON A FARM? 


yes (] no] 


3. pos rad id Lost 4. How Manth Day Yeor 
ote Zi E =k [E MURPHY | Stam gpril 9, 1960 19 
S. SEX 6. COLOR OR RACE |7. MaRRieD [X] NEVER MARRIED [[] | 8. DATE OF BIRTH Sere year 


wipowep [] pivorceo [} Sept 791878 B Tseaae 
i) 
To UBRS Sar 


yes. 


ICCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


Farmer Farning Maryland UsSehe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Murphy me 


- WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


od “aS cee S, Mrs. Frank Seiler 725 Kenlea Ave, Balto.6, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 5 Ae : 
IMMEDIATE CAUSE (0) Cove A 4 Wurmborts Bars 


cate be executed within a after death. Page 4 


hi 
HFADOLO DUE TO 


Gancinoneiet ony. which tb ARTERIO SCLEROTIC HEART DISEASE | PLE Ys 
Eouse (ah, scfiog Ino andre (| OUETO 
lying couse lost. 


bay I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. BataeMeyi ae 


yes] Nopy 


ra 
3 
ya 
© 
2 
ae, 
> 
3 
a 
o 
al 
© 
5 
3 
D 
5 
2 
2 
a 
9 
a 
§ 
8 
9 
$ 
6 
€ 
= 
2 
5 
= 
a 
c 
6 
PS 
# 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, ag (City or tawn) (County) (State} 
Hour j While Not while factary, street, office bldg., etc.) 
19 Jot wark [[) ot work 


21. | certify that (1) (this haspital) attended the deceased Fone pee: Sean eect 8 7 19.69 that (I) (we) last 
saw the deceased alive on__@_~ 2196.0, and that death occurred at/2PM, from the causes and on the date stated above. 


Zo ecrcp As 72b.DATE 
A fy’ Lo ATTENDING MED. STAFF -F-19 EO 
FLO M.D. DIRECTOR PHYS. 


‘Z2c. PHYSICIAN'S 7 a 


NAME (Type) ery Belor, RA. Bolts 6 m 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


Pred by the hospital ar attending physician. 


e 


23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . ity, town, ar county) (State) 
REMOVAL (Specify) 


page 3 shauld be detached for use as the burial-transit permit. 
the State Boord af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


may be } 
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TO HOSPI; 


280. REC'D BY REGISTRAR R RAR'S SIGNATURE 


DATAPR 1 2 60 ” Catlag £ 


ae 


gs 
=> 
2a 
a. 
“a 


©) 


4324 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


v4263 


Reg. Dist. No. 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND: 
eyes MIO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE. 


b. COUNTY a 


Mary 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


bY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL {lf not in hospital, give street address) 
OR INSTITUTION 


y d. STREET ADDRESS 


e, IS RESIDENCE 
ON A FARM? 


an ond completely filled in by the funeral directar, 
Pages | and 2 should bea i 


~ 
» 
& 
S 
a 
Ss 
7 
2 
° 
= 
a 
= 
= 
3 
3 
as 
= 
3 
° 
x 
by 
o 
2 
2 
ro 
8 
a= 


Then please remave carbon papers. 


ie) 
Ss « 


A 
[-_ & 


aay 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


® 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detoched far use os the burial-transit permit. 


TO HOSP! 
may be 1 


«< 
a 


4 Osee A 364 Opretr. Ave ves] NOR] 
3. NAME OF First Middl 4. DATE y 3 
Pes Fi ie lost DA Month Day ear 
(Type or print) A any - DEATH 1960. 
5. SEX 6. COLOR OR RACE |7. MARRIED ALNEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) co 
wipoweo [] Divorceo [] Ave yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
ARDPLER 


12. CITIZEN OF WHAT COUNTRY? 


VISA, 


11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


co. Opemue 


mp HotBiRo 


% / Lie 
4. MOTHER'S MAIDEN NAME 


Leone Rovicer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
) (Yes. no, or unknawn) {IF yes, give war or dates of service) 
| 218-22 -0) 


INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


line for (0), {b), ond (c)-] 


Mes Bertes Opeere Box 34 Onerie Ave 


Otelugignt 


INTERVAL BETWEEN 
ET AND DEATH 


DUE TO 


Conditions, if ony, which 


Cardeo-Ve 


gove rise to immediote 
cause (0), stoting the und DUE TO 
lying cause lost, a 


2. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH J, qp" RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No p)7” 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While. Not while 
p.m. 19 Jat work [7] at work 


MEDICAL CERTIFICATION 


RARE type) G. M. Baumgardne: 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctary, street, affice bldg., etc.) H 


{County) (Stote) 


ATE SIGNED 
{be be 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL. (Specify) 3 
xAVeN APE bd 


22c, NAME OF CEMETERY OR CREMATORY 


Cax Law, Tem 


72d. LOCATION (City, town, or county) (Stote) 


East 9 


23. FUNERAL DIRECTOR'S SIGNATURE 


Q 


OLA IA . a 


ADDRESS 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 2 8 '60 Onthun £ Fiians 


a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 264 
e UdE 
4325 CERTIFICATE OF DEATH 


ll 


= — Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
© £8 fi Cay Baltimore marian || STATE Von Jand Baie 
gs => 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
as. RURAL and give nearest town) - - a4 
2 S52 stonsville llyr 2mthédys Batbimor e V0 [, lf 
2 32 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a af OR INSTITUTION es Zz ON A FARM? 
~~ / Up. SPRING GROVE STATE HOS? ITAL 3413 “sther Place2 vesC] NOD] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
25 (Type oF print) Laurence O'Donnell DEATH April 19 60 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 oa OF BIRTH 9. AGE fuses TF UNDER 24 HRS. 
laxt birthday’ Min. 
a male white wibowen fi] pivorceo [] April 15, 1893 wee te 
& Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ‘ 
€ shipyard worker Maryland We SLAs 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
y John O'Donnell Elizabeth Geissler 
I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yer, no, of unknown) {If yes, give wor or dates of service) 
of unknown —_| 220~18-6667 |Records: SPRING GROVE STATE HOSPITAL 
2 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Cc b: Oe ee 
§ IMMEDIATE CAUSE (a). erebral vascular accident 
= ti 4 é DUE TO | 
Conditions, if any, which », Arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse (a), stoting the under- ( OUE TO 


lying couse last. (¢) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24. 
RECTOR: After this certificate has been signed by the attending physician and campletely 


PHYSICIAN'S 


o 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7/2 haurs\¢fter death. 
Oo 


ra 
3 
a 
Bice 
2 5 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
ea = 
age S Gangrene of the ves] NOG] 
oS = [200. ACCIDENT WAS UNDERLYING Q)__|20b. DESCRIBE HOW INJURY eis t (Enter noture of injury in Port | or Port Il of item 1B.) 
=2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
E28 & [CF EVTHER, NOTIFY MEDICAL EXAMINER) 
2 2 
O56 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stote) 
5° 8 a Fishy ‘oem! While Nel while foctory, street, office bidg., ete.) ! 
pace = p.m. 19 lot work [] ot work (J H 
= o 
gi 21. | certify that | attended the deceased fram _Hareh 16 19.00 | to__Aprdl 3 1960 that | last saw the deceased 
= £ * 
. $ alive on__ April, 3 —- je 1940 ___, ond that death occurred atZ215p Mm, from the causes and on the date stated abave. 
=O3 og y r ADDRESS (Street, city ar town, state) DATE SIGNED 
233 actual Le bea hA- SPRING GROVE STATE HOSPITAL 
tS SIGNATURE : a mo, SPRING GROVE: STATE HOSPITAL h-h-60 
2 
= 
3 
is 
” 
° 
& 
o 
a 


wx NAME (Type)__ St@l1a@ Wachsler, M. D. _ Catonsville 28, Maryland 
Fs $¢ Za. ae (ON, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

>~D 
be 4 pe WESTER CEM e_BALTO.MD 
- ee: } =. i BECTON 'S “iy, ty RI 7 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs pate APR 2.1 ‘60 Ontban £, Fini 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£326 CERTIFICATE OF DEATH ney. ob $2 UD 


é Meret tat] a ae RESIDENCE (Where deceased lived. If institution: Residence before a a a 
Baltimore Yar Bs Sa 
b. CITY OR TOWN. na outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Ra od ag ee 2 Baltimore 3 VOL 


d. NAME OF mae wn. not in hospital, give street oddress) a d. STREET ADDRESS T IS RESIDENCE 


ORIN wr" ‘Beacon Hill Road 2846 Rayner Aves ON A FARM? 


ves [] NOX) 
. NAME OF First Middle lost 


freer) §=— Herbert - Orndorff sr. 


|. SEX 6. COLOR OR RACE | 7. Be Oe NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR] IF UNDER 24 bai E 


M WwW wivoweo da] pivorceo(] | LL VL 12 UE 1892 Pe en 


10a. USUAL A eS {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during OF CN "S ‘even if retired) Maryland USA 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Randall Orndorff Ruth Allender 


Pi WAS. oreeeere nei ue S. ARMED Force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
am pe gs RE [a ' 
Yes 214.18.7019 Herbert M. Orndorff Jr. 17 Beacon Hil 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] Path dole ols) 
moony, ATCEATE WS ive KA arr itiose le; | 


Al, mee oid CAR Lov GZSeuy (an Diseyse 


= : : {b) 
gove rise to immediate 
couse (a), stating the under- ( OUE TO 
lying cause fost. «) 


Pant tl. AOR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(a)| 19. Nine al A ue 


after deoth: Page 4 


thi @ 
a 
Pages 1 and 2 should b 


the funer 


din 


ers. 


Sag 


that the death certificate be executed within 24 
Then pleose remove car! 


ires 


EPxFoelia rive Sermatri Tis YE) mo o. 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hour 0. m. While Not wile factory, street, office bldg., efc.) | 
p.m. 19 Jot work [] ot work [7] ' ? 


21.1 te that |.attended the deceased from fel. 27, [eee SE ae 192 Phir | last saw the deceased 


alive on___& 645) and that death occurred ot_ AM, from the causes and on the date stated above. 
i. ce hs ADDRESS (Sree city or town, state} DATE SIGN 


atl Les 


MEDICAL CERTIFICATION 


“en, 


R ATTENDING PHYSICIAN: The faw requ 
id by the hospito! or attending physicion. 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {(Stote) 
REMOVAL (Specify) 
Bi Ap Dr egy oe. Ma 


23. FUNERAL DiRee OR'S SIGNATURE ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eH J.T .Stansb 6411 Windsor Mill Road oateAPR 21 ‘60 Clitten £ fiemd, 
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the registror prior to burio!, cremotion, or remaval, ond in ony event within 72 hours after deal! 


page 3 should be detached for use os the buriol-transit permit. 


moy be r 


TO HOSPIT, 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1.30 CERTIFICATE OF DEATH 4206 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admissian) 


4 Baltimore marviano || °°" Maryland PONE Baltimere 


b. CITY OR TOWN (If autside carporate limits, write jc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} é : 
Towson 


owson 
d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


“es York Road 625 York Road ves (] No 


3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


{ype oF pei! LOUISE REBECCA PARKS San oh Redd 6.1960 iG 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF isa TYEAR]IF UNDER 24 HRS. 


Female White wiooweo[] _—oovorceo] March 1, 1869 Coie ae ee sr Bal Min. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 


Never employed Own Home Meryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel E. Parks Martha Lee 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


| {IF yes. give war or dotes of service) 


None Famil, rds 


LY hecords 
18. CAUSE OF DEATH [Enter anly ane cause per lit i ¥ i é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ia 
IMMEDIATE CAUSE (a) 
Lf. le f DUE TO e 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the unde 

lying cause last. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. eae 


yes] not) 


é 


after death. Page 4 


¢ 


led in by the funeral director, 
Pages | and 2 should be filed with 


Then please remave carban popers. 


|, crematian, oar removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 2. 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl |! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
Hour a. m. While Notivwhile factory, street, affice bidg., etc.) | 
lat work [[] at wark [7] 1 


attended the deceased from. SA MAeé _/O_. 
6.1960, and that death occurred at 


MEDICAL CERTIFICATION 


2 
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24 
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STAFF 
PHYS. [] 


R ATTENDING PHYSICIAN 


med by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR: 


‘22d, ADDRESS 


e 


23a. tae reeset 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
EMOVAL ify} 
etl pril 9, 1960| Prospect Hillé Cemete Towson, Marylend 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S °F Real. 


John Burns! Sons, Towsen, Maryland pare APR 1 1 '60 se 


poge 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


may be } 


TO HOSP, 


am 


aA 
=> 
2a 
po 
a 


ofter death: Page 4 


D> 
—~) 
— 


y the funeral directar, 


Pages | and 2 should be filed with 


* 


g physician and completely fill 
urs after death. 


that the death certificate be executed within 24 
Then please remove carbon papers. 


ires 


R ATTENDING PHYSICIAN: The fow requ’ 
ed by the hespital or attending physician. 


om 


the registrar pricr to burial, cremotion, or remavel, and in ony event with 


pogs 3 should be detoched for use as the burial-transit permit. 


may be Q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSP! 


Vs AI5 (4) 
15M 10/57 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4328 CERTIFICATE OF DEATH 


ud267 


Reg. Dist. No. 


17 eens OF DEATH 
‘ Baltimore 


marvano |} "A Ma pv land 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY i ) f 


b. CITY OR TOWN (If outside torporote limits, write | ©, LENGTH OF STAY IN Ib 
town] 


RURAL ond give nearest 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rura owson 7 Rural Towson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
Glenarm Road Glenarm Road ves fj No] 

3. NAME OF First Middle Lost 4. DATE Month 

DECEASED | 

(ype or print) Sister Mary Amatora Pfeufer DEATH April 
; ; iz ; , 
5. SEX 6. COLOR OR RACE MARRIED [} NEVER MARRIED @ B. DATE OF BIRTH 9. feupenlory 

Female White wioowe [] pivorceo 1] Oct. 16, 1875 ai 


10a, USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


Housework 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Bavaria 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Pfeufer Gertrude Steigerwald 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
1¥es. no. oF untnown) UE yes, give wor oF dates of service] 


17. INFORMANT 
Sister M. Peter Fourier 


Address. 


Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. TH WA‘ 1 
CENCE ORDE a) Pulmonary edema 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


Conditions, if ony, which (eo 


gove rise to immediote 
couse {0}, stoting the ynder- 
lying couse tosl. 


DUE TO 
fc) 


alive on___Apr ol ae 19.60. 


5 Parr 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
6 ves) nol 
© [200. ACCIDENT WAS-UNDERLYING £1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form,- T 208. (City oF town) (County) {Stote) 
8 Hour 0. m. Mile Not while foclory, street, office bldg., etc.) ! 
= p.m. jot work [] ot work [1] 1 
21. | certify that | attended the deceased from__gan+ 10 __ _ 19.09, to. April , 1980. that | last saw the deceased 


name (rer Chemin ltwO'DemnelIi Dy. (2 ee 
OF CEMETERY OR CREMATORY 72d. LOCATION LCity. townnor cfur 'y) {Stote) 
‘ ia ae | Sf) ff 
WW, OAs Qarelo Vie US fA 
ADDRESS b. REC'D BYREGISTRAR 2db. REGISTRARS SIGMATURE 
say, &22 Saati Tue Ballin ds APR 2760 Qritlen 2, Mass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.2 
4329 CERTIFICATE OF DEATH 


= 


§ : Reg. Dist. No. 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 °. °. b. COUNTY 
arate Bal t imore ne Md. Baltimore 
= Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, weite RURAL and give nearest town} 
g 52 RURAL ond give nearest ee 9 
8 3 y , 
ess Owings Mills x Owings Mills 
2 a 2 d. NAME OF HOSPITAL (If not in hospital, give street address} » d. STREET ADDRESS e. IS RESIDENCE 
3 =4 OR INSTITUTION j 9 Ki 1 ON A FARM? 
x a 
25 9 Kingsley ngsley yes] no] 
ES 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
Pied DECEASED OF a 
& 23 (Type oF print) FRANK PICHA cat’ April 23 19 60 
£ > 5. SEX 6, COLOR OR RACE |7. MARRIED YR) NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Ue yoo TF iss i IF UNDER 24 HRS 
4 rm ionths Ho Mi 
ae male white |woownl — ovorceo—) 6/: 20/1892 87 rs. Tibet 
ae 
2 £ ae Wo. USUAL OCCUPATION { kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9e% during most of working life, even if retired) 
® wes ret~-Police City Baltimore, Md. _ U,SeAe 
3 ° 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
© 88% 
. Frank Picha Anna Barborka 
— 3 £ Ls WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £6 fas, 00, oF unknown) | (I yes, give wor oF dts of service) 
§ of | Jeanette Forrest Picha,wife, above 
« §2 
 cerece is INTERVAL BETWEEN 
@ Ese 1B. CAUSE OF DEATH [Enter only one cavse per Jige far (a), {b}, and (c).} 1 V Et 
3 285 PART |. DEATH WAS CAUSED BY: ORSETR SS DEAT 
See IMMEDIATE CAUSE (0), L2_A22teacTh 25 
Sees eg DUE TO { 
ERR a ( 
= Bse> Conditions, if any, which ). Vv 
$ BES gove tise to immediote boar 
& €8¢ ; 
5 Bos couse (0}, stoting the under. 
s € 2 =e lying cause lost. {eb 
3 2 $ 5 i? a Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. {etre FO 
L2LLEs = 
eases 3 fe o No 
Fou, § & | 200. ACCIDENT WAS UNDERLYING []__| 200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port of item 18) 
2 35 0 ta & [OR CONTRIBUTING [1] CAUSE OF DEATH 
eeges © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Bstes J #0. TIME OF INJURY Month, Day, Yeor [200, INJURY OCCURRED [20 PLACE OF INIURY (Home, farm, 720F, (City oF town) (County} (State 
PS apa pied 3 Hour 0. m. While ___ Not while foctory, street, office bldg, rh 
ZgEes 3 p.m. 19 lot wark (7) at work 4 
g es es ay | certify, thot |! ottended the deceased From, | Fe ee 9.4a, ry ned 23, 19. G2, thot t last saw the deceased 
a =z@ * 
oS << 2 ~. ond that deoth occurred ot. 70 “O 42M, from the cele. ce on the dote stated above. 
e £ & 3 ; eecoeees (Street, city a DATE SIGNED 
nD ACTUAL A 
xyes s SIGNATURE Mo. Lk - - M Spa haihee 
Oe ak 
oe: ween c 
ss ee ae ee a eS ee ee Oe 
ee aS — 
BS Pd bard ‘To. BURIAL, CREMATION! 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stole) 
~> ot REMOVAL rey? 
aaae: Sie 6/60 Holy Redeemer Cem Bg mors 3 
= 2 OR',SI 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
"s ; CHesTS SE: ~S¢Himunek Fun8#1 Home 


ra 


4 ) 
Su 10/57 AN B ns = DATE APR 2 6 BO Chal g A Py 


= 


ithin 24 hours after death. 


bod 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN OR HOSPI 


< 
2. 
C 


The bottom copy may be retained by the hospital or attending ph P 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH!” 


4330 Item 9 FilmG263 5-20-60 et Reg. Dist. No... 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


. °C 
STATE U COUNTY Palbinne (23 ay. 
CITY = (Hf outside coy ‘te fimits, write RURAL end give nearest town) 


MARYLAND 


oO 
8 
uv 
a 
= 
° 
£ 
5 ai {it 7 corporata see writa RURAI Pine vee oh eae or 
8 and giva naarast town! in this placa] ne; s 
g own Mt, Wilson, Maryland tom aktimere— ely: 3) 
+. HOSPITAL OR if ) locali 
pe, . INSTITUTION OR : ae SGo 2 Gand uli ae) ip Tr] ve. 
SoA], STREET ADDRESS M+, Wilson State Hospital 
5 3. NAME OF (First) (Middle) (Lest) * DATE (Monin) Dey) veer) 
2 DECEASED -? OF 
£ (Type or Print) D Avi S Roy PLUM [i EE | DEATH « f (Ss (760, 
~ ‘SEX 6. Gee OR ¥. ee ANBicen, 8. DATE OF BIRTH ra 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a5 ACE ID DIV h ("Months | Days | Hours | Min. 
; (Specify) 4 -é@- N65 1 Fa yrs. | | 
a » WSUAL OCCUPATION on Fie of work 10b, KIND OF BUSINESS Ni, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
zB 1% lone during most of wot eae’ ife, even sae ‘OR INDUSTRY | A t —_ UNTRY ? 
Ne retired) mi oon ino Kyihtke, leny {7S « fa 


FATHE! a) NAME 14. MOTHER'S MAIDEN NAME 


5. *) DECEASED tn IN U.S, Livovalo FORCES? 16. SOCIAL SECURITY NO. 17, INFORM, & ADDRESS 


(Yes, or oni) {lf Yes, glva war or datas of service) 7 3 -OS~0 96 Hosp. Records, Ni. Widleen wists Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Phoniatr tains hep et 
3 LG IMMEDIATE CAUSE 1a) sO sy 


ANTECEDENT CAUSE(S) DUE PY TO ee 
DISEASES OR CONDITIONS, IF ANY, 
Pee ey tL GS owe 2 yer LN 
TA TINE 
©) nena Ya oe 1ST 60 


TT OTHER SIGNIFICANT CONDITIONS et 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO 

Zia. ACCIDENT WAS UNDERLYING [7 | Zib. PLACE (Home, farm, Teciory, | Zi. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


PA) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae ap OCCURRED 
Not whila 
ered Slee 2 
22. | hereby certify that | attended the deceased from..7.7.1.6..—. 
119.0 


21f. HOW DID INJURY OCCUR? 


em” 


19. eonep 1. = od So GEN See ors . that | last saw the deceased 


alive on afm, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straat, city, town, stete) DATE SIGNED 


Wn. Newcomer WM pacers M.D. y Saperia bendewts, Mt. Wilson, Ma, 4 “6, 
23. BUI a? Sheen DATE THEREOF ae ( wn, oF county) (Stata) 
- fork oY 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


., and that death occurred at. 
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VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 2 00) 
fei 


L334 CERTIFICATE OF DEATH 


» oun 2, USUAL RESIDENCE (Where decensed lived. IF institution: Residence before edmission) 
a °.§ 
Baltimore MARYLAND ‘Mas Be b. COUNTY 


b. CITY OR TOWN (If outide corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Cockeysville 2+ years 5 New Bedford 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 6. STREET ADDRESS i IS RESIDENCE 


i. INSTITUTION ON A FARM? 
Cul oad ( Rural) ves F] NO] 


a: cat oF First Middle lost 4. DATE Manth Day Year, 
fee Pr) ALFRED ROBERT POPP Sam April 10, 1960 
$. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Male White wipowep vivorceo(] | June 18, 1886 sj abe Pens aa 


VO. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
9 Be CY warking life, even if retired) 


isher- ret. Jewelry Factory USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; Unknown Unknown 
23 WAS DECEASED St IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 80, 0° unknown) give wor or dates of service) 
No | None None Femily Records 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


4 . ONSET 1D DEATH 
maar orang was cause. Com@cetive HEAT Paoce 2 vay 


/ ii DUE TO 


Conditions, if any, which i Qwev wow A LeeT hows Loe 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 


lying couse lost. a CACCits OUATOS (S —- Bravves 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Ra Ah 
t 


Gewecarrten heyeetoserecosis vs 0) NOB 
20a. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


funer, 


Poges 1 and 2 shauld fe filed 


after death. Pag 


A ad 


cate has been signed by the attending physician and completely filled in by the 


ithin 72 haurs after death. 


Then pleose remave carbon papers. 


transit permit. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
While Not while factary, street, office bldg., etc.) | 


W Jot work [[] of work 


21.1 certify that ers peseita is atigaded Qo Syne fram. x Lo Toa. that e) last 
alive an. ~~~ me) ©). and that death accurred AM. fram the causes and on the date stated abave. 


770. STONED 
ATTENDING § FF 
1D) dered) WD uo PHYS. Director] PHYS. — 10-Go 


MEDICAL CERTIFICATION, 


saw the decease 
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22c. PHYSICIAN'S 


Mw VeoaLyp_O. BWooy MD 


“Buea EE Fecin prt pee 4 May TIOWE ORE Le PY Peaimvon (Ci apes or county) (State) 
April 16; ), 1960 Potter Funerel Home Westpo: Masse. 

24. Renova Racor 'S SIGNATURE ADDRESS ‘25a. “PR BY, Py Bb. Vesna dy TURE 

John Burns' Sons, Towson, Marylend pare APR 1 Sa al 


22d. ADDRESS 


ad 


g 
3 
> 
z 
5 

cS. 

2 
2 
5 
FS 
° 
1s 
: 
5 
ec 

ag 

5 
€ 
4 
5 

3 
5 

a 
id 

5 
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= 
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3 
2 
2 
a 
2 

oe 


moy be 
“” TO FUNERAL 


SE 


TO HOSP) 


os 
i 


as a STATE DEPARTMENT. OF CO Te 18 v4 é] 


4339 CERTIFICATE OF DEATH 
1, PLACE ee gl) 


r 2, USUAL RESIDENCE (Whoxp deceased lived. If insfitution: Residence before edmision) 
San Ly; A Wenzc*L2— MARYLAND nays cl A b, COUNTY 


Ce OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib . IR TOWN {If autside corporate limits, write RURAL and give nearest town) 


jive nearest town} AA \y 
Chen 4 


d. NAM& OF HOSPITAL {IF not in hospitol, give str iddress) 


p @. IS RESIDENCE 
OR YASTITUTION -| ON A FARM? 
A yes] NOT] 


3. NAME OF i . Month Year 
DECEASED = OF _ B= 


{Type er print) ee é& wha 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
0 ? buthdoy) [Months] Days | Hours] Min. 
dg wibowenfy —_bivorceo [] unknown rr. 


100 SAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR Sieg BIRT! E {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of warking 
“ucsf 
ee 'HER’S MAIDEN NAME 
Lbs adic a pw 


15. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ff, 8 oF now) l Lit yes, give war or dotes of service) 


Reg. Dist. No. 


24 a after deoth. Page 


ned by the attending physician and completely filled in by the fune; 


permit. 


Pages 1 and 2 shold 


18. CAUSE OF DEATH [Enter anly one couse per line far (o}, (b), and ().J INTERVAL BE 


PART I, DEATH WAS CAUSED BY: ' ONSET AND DEAT! 
IMMEDIATE CAUSE (0). 
a 2478 Grkerc; Se Afote 
Conditions, if any, which ef = 


2 g . (bh 
gove rise to immediate 
cause (a), stoting the under. (_ DUE TO Ips 
eipgrcatee: lost. ENG) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pete Fe 


yes] NO 


Then please remave carbon popers. 


The law requires thot the deoth certificate be executed with’ 


200, ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County} 
Hour. m. f Not while factary, street, affice bldg., etc.) ! 


pom. Got work 1] { 
21. | certify thot | attended, the deceased from. f f [2G_f__-., \9Gethat | lost saw the deceased 


olive on____&, eal 212 t_ 40 f' _M, from the couses and on the dote stoted obove. 
‘ADDRESS (Street, city or town, state) DATE 7 


Atlee Be \. Bh ace dh, lanhste. Ire xy 


PHYSICIAN'S 
NAME (Type) 


asi Tis oe 7b. DATE THEREOF % TAME: 1d, LOCATION (City, town/S) county) Kit 
‘f y GO ag oar 
e772 2% 
GAHERAL OIRECTOR-SAIGNATURE ADDRES: We Dao. REC’ DAY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Od Allee Sere 


15M 9/58 ONE app-2-8'60. Chokes 2-46 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 
fed by the haspital or attending physician. 


bad 


may ber 
TO FUNERAL DIRECTOR: After this certificate has been 
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poge 3 should be detoched for use as the buriol-transi 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 72 
0 


R aK aq CERTIFICATE OF DEATH Raia 
% 2! % |. PLAGE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before odmission) 
& fy MI ©. COUN "2p Je A, ‘oP MARYLAND Many X pw / b. COUNTY F 
23% b. CITY OR TOWN (if outside corporate limits, write [¢, LENGTH OF STAY IN 1b |h Jc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
por gi 
2 5 8 RURAL ond give nearest town) / 1) 
bd $2 2) 0 Z e A 4 L- Rowladk WL oA 
2 2 a * Oe INSTITUNON {lf not in hospital, give stree! address) Y l d. STREET ADDRESS e. Bera 
6 = r: 
Be ; Bex Fe _ FTF ov der Midd wa 
ES 3. NAME OF First Middle Lost 4 Dare Month Dey —‘Yeor 
$ {Type or print) A DER a Kee bk veath AAI h AS 1 ho 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [PY NEVER MARRIED [-} | ®. DATE OF eIRTH PST Rif UNDER 24 HRS. 
: i Days | Hours] Min, 
a eS LY se 4 iZe \woowoQ — ovorceoQ Woy./ F-/ g LH 45 ym. pet 
ia 10s. USUAL OCCUPATION a Kind gf work done] 105. KIND OF BUSINESS OR INDUSTRY [1 ge {Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
< during mpst of working life, even if retired) <A 
! 9 f , > 
8 px: SMT I Hat) $F oLTi Mee Ld. Fy 4: LD. 
AS 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
83 (7, 3 
ee BALD ee CzZALA Tiowpad — 
3 R z Ri a - 
f ST ee eg 
43 15 =) Ons: ‘SMiktie T. ob Ad. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0) (), ond (¢). = INTERVAL BETWEEN 
a. PART |. DEATH WAS CAUSED BY: #65) AND PEATH 
§ IMMEDIATE CAUSE (a! 
é OuE To 
) 
DUE To 


{c). 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pepe TOrsy 
PERF: 

ves] NOX) 


‘ansit permit. 


200. ACCIDENT WAS_UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(If EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, ae 1 20F. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, affice bldg., etc.) 
p.m. 19 Jat work (J of work ( t ai 


21. | certity Ma a7) the deceased from______ (LE / 19D ams hl beg 9. PO that | lost sow the deceased 
alive an. ELE LS, Ike. “.__, and that death accurred at. FO EM, from the causes and on the date stated above. 


ay zz Finke j ,AODRESS (Sroet, city or town, store) TE SIGNED 


on9 4 1 ft.0 
GALZEAZ Ad. 


MEDICAL CERTIFICATION. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ed by the hospital or attending physicion. \ 
IRECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached far use os the buri 
the registror prior ta burial, cremation. ar removal, and in any event 


MO. ge ett. 


‘* 


Pi, [Mt j 

& 3 5 To. ps aif Teen ib, DATE THEREOF Se NAME DATE fites ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. a, ee 3" town, or county) (State) 
zo2 Ne 47) £2 2 -e VS o, 
oF ° igs LL 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ar 2a. rece REG! +4 ws NG RAR'S SII oe 4 
Wie Oo Li Zia eisai? 
ISM 9/55 
YO SS72 oe leisebe Pe wee. (RTF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * d * 7 3 
43324 CERTIFICATE OF DEATH dete 


1, PLACE epenrs 2. bgt RESIDENCE (Where deceased lived. If institutian: Residence before ‘odmission) 
eae Baltimore marviano || ° "SF ev] and b.cOUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c ph OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) 
Catonsville 4Catonsville 


d. SRSSTUTION ce (If nat in haspital, give street address) js STREET ADDRESS e ON A PARM 
17 Melrose Ave 17 Melroase Ave. ves] no 


3. NAME OF First Middle as 4. DATE Month Day Yeor 
DECEASED OF A 
(Type or print Cora Rheubotton deae ~=ADTil 24, 1360 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HES. 


en) ‘Months H Mii 
Femele Colored |wownk] pworceo(] | July 13,1883 ‘em = ey e ed 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE pe oF foreign cavntry) 12, _ 9d ae COUNTRY? 
during most $f seuing life. even if retired) Maryland UeSeAc 


s after death: Page 4 
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Domes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Bond Annie Hall 


1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Adare 
i ag. ePvcknabeh oo | DR Vebvghtaicer or datos ot Mr. Thomas Ryan 17 Melrose Ave 


18, CAUSE OF DEATH [Enter onty one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} £ fficie 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (a), stating the under 
lying couse lost. 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. was aurorsy 


RMED? 
Hwne hi Arth yes] No Bt 
20a, ACCIDENT WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, | 20F. 120. (Clty of town) (County) (State) 
Hour 0. n. While Nat while factary. street, office bldg., etc.) 
p.m. 19 fot work [] ot work [1] i 


21. | certify that I attended the deceased from Jans IlSth., 19.80, ta fpr 24th | 1980 that | last sow the deceased 
alive Rigas 6 1260... and that death occurred ot J.J. 


MEDICAL CERTIFICATION: 


‘ADORESS (Steet, city or town, state) DATE SIGNED 


Winters Lane 4/25/60 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


= 
aS 
£ 
= 
= 
vo. 
2 
5 
3 
4 
3 
Ps 
2 
= 
8 
= 
5 
8 
4 
8 
7. 
° 
2 
3 
= 
2 
i 
3 
or 
ts 
Fs 
2 
° 
iS 
2 
io 
v 
a 
> 
= 
a 
9 
2 
oa 
4 
3 
< 
~ 


ed by the hospital or attending physician. 


i 


page 3 shauld be detached far use os the burial-transit permit. 


Qi 
$Ahne Cp VQ hil PAP ru. 57 


ities, 


PHYSICIAN'S: 


mm 


of Catonsville, 28. Md... ty 


To. Benovas ach 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION SUTt tawn, of county) ‘rq 
fe ae go6 Western Star Cem Catonsville, é 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pare APR 26 60 en et ate 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours after death. 


TO HOSPE 
moy be 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ors 
4219 CERTIFICATE OF DEATH tig 4 


pe USUAL _ RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND I p> Ay P; b. BOON ea /MORES 


¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


/ 2. Qian da {fh ie 


‘ond wn) 
od a, 
a apne HOSPITAL {If nat in haspitak give street address] d. STREET "Ay, e. babe dis 
RIN ‘UTl 
o4% hypwoech Koad \ Ay Meigs Reo! Yes C]_ NO 


ofter death: Page 4 
d 2 should be filed with 


od 


HRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


3. NAME OF 4 First Middle =) 4, DATE Month Doy Year 
= DECEASED af OF 
3 (Type or print) - 3 UG Waa DEATH A / / 19 
3 6. COLOR OR RACE | 7. MARRIED L) NEVER MARRIED [237] 8. DATE OF UviS.of 9. AGE [In years [IF UNDER 1 YEARTIF UNDER 24 HRS 


5. SEX Male 


y = (4 ree i 
6) 6 Red |wroowen Q pivorceo ) Pr dyed, 55 YE {3 Ya) 
100. USUAL OCCUPATION (Give kind of work done] 10b. Th OF BUSINESS OR IND! re BIRTHPLACE To, wr, country) 12. CITIZEN WHAT COUNTRY? 


during most of warking life, even if retired) Dn 
ro 
4 doe ade a Ryle 
14, MOTHER'S MAIDEN N, 


13. FATHER'S NAME 


_R @ ! his 
| 5 WAS ne br v. Redes 16. SOCIAL SECURITY NO. ht Epa 
el Brew (2 Aves dgack pb, Berdypyaa 


INTERVAL BETWEEN 
ONSET AND, DEATH 


A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which wh Cm iI a 


gove rise lo immediote 


couse (0), stoting the under. ( OVE he 
Hyindyseuse Tote a ww tO R- MOR 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. W. ~ AUTOPSY 


REFORMED? 
re O noo 
20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, lee 1 20F, (City oF town) {County) (Stote) 
Hour 0. m. While Nat while factory. street, office bldg... ete. 
pane 19 Jot work [] of work uF 


21. t certify thot | attended the deceased from., Lene Ry. SZ, ta ip QY_, 1I94Lthat | last sow the deceased 


alive an at) ut: 192A! — and that death accurred “lee [a_M, from ind causes and on the date stated abave. 
ADDRESS (Street, DATE SIGNED 


2 A 4 cil town, slote} 

sient ee __. > L¢ouk Ave: ide lk 4a Pad 

| frames Willign CC. Wede MD, fh Dros | 34 120 

; 5 [220. BURIAL, CREMATION, | 225. DATE THEREOF ‘| 27. NAMI DATE THEREOF 22c. NAME “OF CEMETE carta ‘OR CREMATORY ‘72d. LOCATION (City, town, of county) (State) 
oe Baltimore National Baltimore, Maryland 


EE ee ee ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
151 10/37 Lge . A 802 Madison Ave. oate APR 2 7 '60 Crxthan S, Haws 


Then please remave corbon papers. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 


* 


the registrar priar to burial, crematian, or remavol, and in ony event within 72 hours after death. 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPI 
may be 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
1 i 
4227"! — CERTIFICATE OF DEATH tbe 9 
is fi OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


COUNTY 
i Baltimore maryLanp || ° Ma. b. COUNTY Ba 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest tawn) 
RURAL and give neorest tawn) 


es 
Relay 5 /Relay 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS a pe st 


orINsHUTON “1725 Arlington Aveneu ||/ 1725 Arlington Avenue tee 


3. NAME OF First Middle Lost 4. DATE Manth Yeor 
(Type ar print) Henry W. Routenberg DEATH April 1. 9 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED ( |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TEA IF UNDER 24 HRS. 


male white |wooweQ pvorceot] | Feb. 2, 1885 ween. pert) bey: iar “ 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


retired B&O Michigan Us 6. _ Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 
IS. WAS DECEASEDEVER IN U. S. ARMED iil SOCIAL SECURITY NO. Lee Address 


ira no, oF unknown} (if yes, give wor or dates of service) 
/no iy none rtha E, Routenberg 1725 Arlington Ave. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Ses S'la 


OO. / DUE TO 
Conditians, if any, which (oy D (380 20 (Prior 
gave rise ta immediate 
: DUE TO | 


hysician ond completely filled in by the funeral director, 


ie death. Page 4 


Pages 1 and 2 shauld be fifed with 


ing pl 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


cause (a), stating the under. 
lying couse lost. () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ASTUTE 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


is 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Haur a. m. While Not ahi factary, street, affice bldg., etc.) ! 
p.m. lot wark [} ot wark [7] H 


21. | certify hy | attended the deceased fram._____A@fAX , 19.9%, ta___ Wa ¥ AY, 19% that | last saw the deceased 
alive an____ ve ¥ , and that death accurred atts 304 , fram the causes and on the date stated abave. 


AGUA 10. ee i 
f 
uaeaws OS. NOL AN 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


d by the haspital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


may ber’ 


72d. LOCATION (City, tawn, ar caunty) {Stote} 
; E Balto. Co., Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


aul Howard H. Hubbard 4107 Wilkens pate APR 1 8 60 Cettun £ Kaan 


TO HOSPI 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4? 75 


CERTIFICATE OF DEATH 
4335 Reg. Dist. No...32..... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY Caroll, J 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY THY (Wf outside corpprote limits, write RURAL end give nesrest town) 
OR end give neerest town} Gin this plece} 


TOWN Hilson TOWN Pinks 
HOSPITAL OR STREET ¢ (if ruret give locetion) 
1a) pe eae age EEE 
es eee Eh 

3. NAME OF | hn. eae Tes) 4 DATE “[Month) ey) (veer) 
(Type o Print) HAZEL ELIZARE7H Sc HAEFER DEATH April ot OO 

ore se 6. com OR 7. ET 8. DATE OF BIRTH 9. AGE lest birthday {F UNDER 1 YEAR {IF UNDER 24 HRS: 

2 wv tee! Married M Ss { 7 > vm | "one | Deys | Hours l Min. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


done during ost of working life, even if ‘OR INDUSTRY COUNTRY? 
done dering iy: eo" ‘ New Ovbians La . ny ¢ ‘ A, 
13, FATHER’S NAME G ji ) < 14, MOTHER'S MAIDEN NAME 
vDHN HUTH |“ Rose HERR 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. Hospital Records 
6 Mt, Wilson State Hospital 


iC CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


fter death. 
ter this 


Siitty 


ately filled in by the funeral director, the third cop’ of this 


(x) 
righ tran it permit. 


INSTRUCTIONS 


00g Sf IMMEDIATE CAUSE (ay 4 Z Z 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) : 4 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO { ft — 
a (o. hh ponw é 23 /bo 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING vii 
TOoTtHe 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 


YES » NO 
2ib. PLACE (Home, ferm, lectory, Z21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


s 


2te. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH OF INJURY street, office bl etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey} (Year) (Hour} | 21e4 INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil Not while 
Met wol Oo et work 


22. I hereby certify that | attended the deceased from... £42.€..).%.. . 9.22. 10... Af 22.beeSrony 9.42., that | last saw the deceased 


alive on, Br 19... » and that death occurred a’ Bt. LS(m, from the causes and on the date stated above. 
SIGNAT i fe ADDRESS [Streel, city, town, stete) DATE SIGNED 


Wn. Newcome M.D J 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Town, or county) {State} 


CREM TEOY 4-27-60 Green Mount Baltimore 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vane APR 28°60 | Crthen f Arena ___| Wm.Cook,Inc., 1217 St.Paul Street 


certificate has been executed by the attending physician a 
death certificate assembly should be detached for use as a 
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VS AISC 1-55 10M “am 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4267 


~~ 


C4 “ a 

& “Es 1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased ved. If institution: Residence before edmissin) 

DRE ¥ oe 0. STA b. COUNTY 

eee Balto ees Ria Mde A. A. : 

£ F. b. CITY OR TOWN (ff =e corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 oo RURAL ond giyésiearest town) ae a 

v 32 Sbtypeon — Bay Ridge a X= AL 

222 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

cps OR INSTITUTION ON A FARM? 
ao 603 Knollwood Fd. 101 Farragut Fd. ves NOL 
e 5 3. NAME OF First Middle Lost 4. DATE Month % Yeor 
25 (Type or print) Le DULCIE SCHLEY DEATH April 9 1960 

: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
yes. 


Months 


female white winowect 3x _owvorceD C] | Apre Ih, 1887 


10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Homemaker -- Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\Reverty Browning Sarah E, Purdum 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
cial Lise 
Mr, J, W, Schley _- : 


1B. CAUSE OF DEATH [Enter only one couse per lit 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


c DUE TO 


M 
For (0), (6). ond (¢)-] INTERVAL BETWEEN. 
J ONSET AND a y 
a 


5 o> 


Conditions, if ony, which 0) 
gove rise to immediote 


couse (0), stoting the under, ( CUETO 


The law requires that the death certificate be executed within 24 
te hos been signed by the attending physician and campletely 


poge 3 shauld be detached for use os the burial-transit permit. Then please remove carban papers. 
|, cremotion, ar remaval, and in any event, within 72 hours after death. 


2 lying couse lost. te) 
3 a (|5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> f 2 = 
— 5 yes] NO 
ip © |20c. ACCIDENT WAS_UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ep ote: = sor UOT I-77 + 7RRDIPT PERO ERED NSIT URE Tp 
Z S565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, 1204. (City or town) (County) (Stote) 
>sprs? a Hour o. m. While Not while foctory, street, office bidg., aca 
- sE?? = p.m. 19 Jot work [7] of work 
o8.85 Pa 
z Zé & 21.1 certify that (I) (this has, itol) attended ee leceosed fram. /We~ eof 94 19 tals aan 9 _ 1942), thot (I) (we}Hast 
8 = “fs saw the deceosed alive of Laan 27 oh ), and that death occurred oh tit from the couses and on the dote stoted above. 
ptoss Re. aA 72b.DATE 
S ATTENDING ‘MED. STAFF a 
5 2 Pe 6 read Bae M.D. | PHYS. spa OO Prys. O 4 
4 5 Re. PHYSICIAN'S 724. ADDRESS ‘ 
ype} y 
1238 R. EARL-L~ CHAMBERS 4/08- LI BERT *Y- HEIGHTS~ MuE 
EE 
aSYOD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 =D oe _ REMOVAL (Specify) 
5 e6 2 oodlaw: Woodlawn, Md, 
e oF 'S Sey of2/60 DRESS j 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
VR ATS (4) N\ WA ¥ , 
TSM 979) VLA Ate vate @MAY 2 ‘60 Cnttun £ Hard 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u go? i8 


CERTIFICATE OF DEATH 


=) 


~ ge thc) 
® = 5 ieee eal 3 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
% Z } tk Baltimore marviano || °Halpyland b. COUNTY 
€ _Z |B. CITY ORTOWN (if outside corporate limits, write ]c, LENGTH OF STAY IN Ib || _c CITY OR TOWN, lif aytside corporate limits, write RUR 
3 : RURAL oCBlaire pegrae sp) x Pike svilt e 
é 2 d. ede Ge HOSPITAL (If not in hospitol, give street address) { d. STREET ADDRESS e IS eae 
ae 8 omg ePeich Nursing tome 8300 Marcia Drive vet) NOD) 
@ 2 
°o 3. NAME OF First Middle 4. DATE Manth Da; Year 
= DECEASED Schld¥s OF uf 
7 Cpe "Pri ogee : Siam April 21,1960 19 
3 S. SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (tn year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
os ; 
“ male white |woows oworceoQ July 10,1882 pril pee nl ee 7a |e al ee 
a 10a. aa besser id oe kind ee war aoae Ob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of waking life, even if retir 
5 Retire ’ | lumber Baltimore, Md. USA 
2 13. FATHER’S NAME 14. MOTHER'S MALDEN NAME 
8 Abraham Schloss Sophia Schlufsky 
° 
8 " WAS Deeenseg sa ota! Uv. Se eeuee shee eet 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ a Hero ce Mr. Jerry Schloss- 8300 Marcia Drive 
8 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and {c)-] INTERVAL BETWEEN. 
a PART 1, DEATH WAS CAUSED BY: <i) anc Z i 
§ IMMEDIATE CAUSE (a! ¢ eo 
a Eaandicbsan 7 Bepbarat 
- DUE TO 


Cendilions, if any, which ( ? A Le haope z 
gave rise ta immediate e 4s oS 


cause (a), stating the under- DUE TO 
lying cause lost. () 


ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. WAS AUTOPSY 

g PERFORMED? 

& yes] NO Qa 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UG [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City ar tawn) {Caunty) (State) 

3 While Not while foctory,sjreet, affice bldg., etc.) ! 

= 


lat work [[] at wark 


=< 


2b. DATE 
STAFF SIGNED 


ATTENDING. 
PHYS. 


M.D. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


d by the haspitol ar ottending physician. f 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled'in by the funeral director, 


22d. ADDRESS 


23d. LOCATION (City, town, or county) (State) 


Baltimore, Maryland 
ee a SERS 2b. Boeke "PH 


the Stote Board of Health prior to burial, cremotion, ar remaval, ond in on: éverngithin 72 hours after death. 


poge 3 should be detached for use as the buriol-tronsit permit. 


may be 


TO HOSP 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ros. Inc. 6010 Heist. Rd. 


ares 


as 
=> 
2a 
rad 
aC 


eR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4279 
4338 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 


A 


2 & Reg. Dist. No. 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
2 a 
2) S 4 oNe MARYLAND 9. STATE 
28 fh b. CITY OR Town {if cunide corporate Fieits, write RURAL ¢. LENGTH OF STAY iN 1b etc TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Se “cid ie ease ow bi 
aS 
ey d. AnAME OF HOSPITAL OR yh AP. (IE net in pe give street address) @. 1S RESIDENCE 


a Ae 
/ ny Ola Ci Ay <. G/) \etiee a ee 


form PM3. Page 5 moy be retoined for yours 


Min. 


3. NAME oF Middle 4. DATE Month Year 
as ‘DECEASE! OF 
> {type or print > ‘Sch DEATH A: ay A) 
fi 5. SEX S/IDAZ Go | 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED. DD|&. OATE OF BIRTH 9. AGE {in years LIF UNDER 1YEAR! IF UNDER 24 HRS. 


£87 EN FS 


11, BIRTHPLACE (State or foreign country) 
47 of Se 


y, GERMAN. 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


= S CAWETO ER : 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i (Yes, no, o unknown) (if yes, Give wor or dates of service} os 
Zhen engl’ UID), WYarlya er, 
fing for (a). {b), and {c).] Gwe INTER i SeTWetR: 
mes (Ceig - g 2 ey A 20 


WA ITE | WHITE \woowen — oworcen 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' 
during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


’ ‘ 


ages 1 ond 2 with the registror prior to burial, cremotion, 


in 24 hours ofter death 
Item 18. Give Pages 1, 2, ond 3 to the funer 


is = 1B. CAUSE OF DEATH [Enter only one couse 
3 E PART t, DEATH WAS CAUSED BY: 
2 & o IMMEDIATE CAUSE {0} 
aw DUE To 
site ¢ Conditions, if ony, which 0 
oo .,- gove rise to immediate couse 
3 55 on (0), via the underlying (’ DUE TO 
° cause cause lost, 
2 
» Oo 
anes |. OTHER SIGNIFICANT = ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINt DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S$: oe 8 6 PRs Reg PERFORMED? 
2cO% g bn Certo, tees cL€ — 
e5°8 3 Lito vsO No 
eee © 1200. EXTERNAI 
S28 = i ad rs < ont WAS Og a Bs DESCRIBE HOW INJURY Saal {Enter noture of injury in Part | or Part 11 of item 18,) 
2&3 oO a 
“#295 = 
2 —— 
. gu 3 3S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fon, 1 20F. (City or town) (County) (Stote) 
Pigg Se a He factory, street, office bldg., etc.) 
by 20m . four a.m. v cea tet Not eh { 
£u = p.m. a 
2£2% 
D x 5 3 
oo e 21, I certify that | took charge of the remains described above, held an Autops |. Inspection Inquir; and find that 
<2 psy p quiry 
“528 death resulte Natural causes [4/~ Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
tes s¥ tr Wine, 2 / 
ae Ze DATE SIGNED 
fa CTUA in 
G25 vie A M.o, CHIEF MEDICAL EXAMINER [} 
== ———> ASSISTANT MEDICAL EXAMINER (_] , 
Ys oS EXAMINER’ at (, x c 
oe Ps e NAME type) 3A Be D Va nas DEPUTY MEDICAL EXAMINER [2] Z we s éy 
S 
ag ia 2° Zo. sec Bem 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ola 6 peci vy 
cae 29 = ; He _ LAWN PILFTE.CO, SOL 


23. ss ag QIRECTOR SAIGNAI ADORE! 24a. REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 
vs AoE EL. Commblly 410 bieBi Ll [re pon 26-00 | Cutt fous 
q = 


MARYLAND STATE DEPARTMENT OF HEALTH 


“OL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vb 4 2s Q) 


£339 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If intfitution: Residence before admission) 
0.5) b. COUNTY / 
New York is 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fawn) 


A> 


1, PLACE OF DEATH 


a. COUNTY 
Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest tawn) 


| directar, 


after death. Poge 4 
rol di a 
id Bo il 


7 with 


cc. LENGTH OF STAY IN Ib 


te Towson Long Island Richmond Hills 
PS <= d. See ON (If nat in haspital, give street address) d. STREET ADDRESS iG 9x 3 e eo) 
@ Bo C ursing Home aT X- ves] NOG 
= 
5 3. ee ae First Middle ost 4 = Month Day Year 
eg < (Type or prin!) JOSEPH SCHREIBER DEATH April 19, 1960 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es last bigjhday) [ Months} Days | Hours] Min. 
$ Male White winoweo fj __—ovorcto O} etober 13, 1883 76 ys. 
ra 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af warking life, even if retired) 
2 Steamfitter- retired Long Island R.R. New York USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
= Charles Schreiber Abigail Spline 
fe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
< 


(Yas, no, oF unknown) | UiF yer, give wor or dates of service) 


No None None > 
18, CAUSE OF DEATH [Enter ‘only one couse per Ye faa (b). and {e}.] 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: #4 
IMMEDIATE CAUSE (a) 


= 
_# f. Au, om , _ JONser 4 Le 
(& Pat # GEE Ge €-E 2 4 66, 
D) Dé DUE TO ¢ 


g 
4 
' fe 4 ¥ 
Conaitineattccn ye hich, me J&A DT A AL Lp 
gove tise to immediate 
cause (a), stoting the under: { OUETO 


~~. ad z 
=— f 4 Ld 
ving ieouteliant oe Lttti[n (GE 2 Ct at Att, Pott Views 


Family records > __ 


Then please remave corban papers. 


the State Board of Health priar to burial, cremotion, or remaval. and J 


re S78 


transit permit. + 


ate has been signed by the attending physicion and completely fill 


tS 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IbyPARr 1( 
5 12 3 
\ S 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ry Hour 0. m. While Not white factory, street, office bldg., etc.) | 
= p.m. 19 lot work (] ot work] Z - i 


21. | certify that (|) (this haspifgly‘atte: shea fram Af Hip of Sobr Ly. 1940) that (I) (we) last 
“£190 


saw the deceased alive an. /Z/) Vi Q and that death accurred a AZ i fram thé causes and an the date stated abave, 


a AS “, rs f b. DATE 
PD ale CEE 2ALLS 0) REO Mb HE 0 fa” 
Tic. PHYSICIAN'S y Re e A Paes e . 
Mie AK» vps FE wine, esos } a) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 


page 3 should be detached far use as the buri 


© TO FUNERAL DIRECTOR: After this certi 


% 3 Pacis 23b, DATE THEREOF ve NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 

2 et 

AE 2 St. John's Cemete Richmond Hills, Long Island,N.Y 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

ae John Burns' Sons, Towson, Marylend oate APR 2 2 '60 Ginkton 2 gies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4340 CERTIFICATE OF DEATH 


BS 


v428] 


2 Bes Reg. Dist. No. 

2 raed Ny sea eed Went 2 eed ass (Where deceased lived. If institution: Residence befare admission) 

£5? | ay ; Baltawore MARYLAND vA" Maryland ».county Baltimore 

Eras B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neavest town) 

8 5 a) RURAL ond give nearest town) 

2 $2 on >< Ruxton 

g £2 &. NAME OF HOSPITAL {if nat in hospital, give street address) ] 3 ‘STREET ee Pied [Stans 

aoe x 323" Southwind Road 323 Southwind Roa ves] NOT 

& 5 3. NAME OF First Middle lost 4, DATE Math Day Year 

25 fe esinn Agnes B. Seohnlein oy April 23,1960 E: 

e 5. SEX $. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (le yeors [IF UNDER T VEAR[IF-UNDER 24 HES 

Female White wivowen] _oworceo fF | Feb.21,1902 Pea Se eae 
Va. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of warking life, even if retired) 
Housework 
13. FATHER’S NAME 


David L.Broadfoot 


Maryland U.S. 
14, MOTHER'S MAIDEN NAME 


Berdie L.King 


\ 


ig physicion ond completely filled’ 


Then please remove carbon papers. 


, 
1S, WAS DECEASED EVER IN U. 8. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. (INFORMANT Address 
ex, ne. oF unknown " - 
I on Yo. 2p Mrm pense cow tv! 913n12-00) |Robert L.Seohnlein,Reisterstown, Md. 
O No 
18. CAUSE OF DEATH [Enter only one couse pef tineZSro}, (b). ond {ch} INTERVAL SETWEEN 
PART J. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) Z ) y 4 == ¥ Wesr7 - 
z DUE TO 0 
Conditions, if any, which {b} oO ‘ 
gave rise to immediote 
couse (0), stating the under. ( DUE TO - 
¢ | lying couse lost. te 422 4 Le 


Pant Il. OTHER SIGNIFICANT CONDITION ty RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. hen 


t 


MEDICAL CERTIFICATION: 


200. ACCIDENT WAS UNDERLYING () Ub DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20f. (City or town) (County) (Stote 
Hour osm, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J t 


21. t certify thot Yattendgd the deceased from.“ Z seat WO to. 4 Ox. £2.35, 196 C2,that | lost saw the deceased 
alive on. ul and that Seath accurred at. 


lg 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi! 


ned by the haspital or attending physici 
‘DIRECTOR: After this certificate hes been signed by the ottendin: 


PHYSICIAN'S, 
NAME (Type) 


et : 
72a. BURIAL, ceo ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify s 
R ‘ tak 6/60 | Druid Ridge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Vs als(4)\) J.F.Eline & Sons,Reisterstown,Mde 


15M 10/57 \ 
x 


® 


72d. LOCATION (City, town, or county) (State) 
Pikesville, Md. 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


CBP 26°80 | etn oH 


the registrar prior to burial, crematien, or removal, and in ony event within Z2-hayrs ofter death. 


page 3 should be detoched far use os the buriol-transi! permit. 


TO KOSPI 
may be 
TO FUNE! 


MARYLAND ST 
us ery gree oy idee: = igs jew Peo 18 U 4253 


4344 CERTIFICATE ‘OF DEATH 
‘ aay 6 hfe ptt tot ie MARYLAND 


b. CITY QR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RU! ‘ond, g ve nearest oy 

d. NAME OF HOSPITAL (Ifmot in hospitol, give street, eaten; 
OF | apy. ON Coe 


JAME OF 


3. AME OF First « idle 
{Type or print) LE WN, 3 L ANKE N 
3. Mtrtle.. COLOR.OR RACE |7. marnico Ry NEVER MARRIED E] B. DATE OF BIRTH 


wioowep [J] Divorcep [] -“fS- / Go z 


10a. che. OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ay oh (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wofking life, every if retired) C Z v. ls Pe fl 


F TA4MOTHER'S MAIDEN NAME 


A \a. 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
300d. 


OR TOWN (IF outside corporate limits, write RURAL ond give neacest town} 


ith 


e. 1S RESIDENCE 
ON A FARM? 


@ after death. Page 4 


After this certificote hos been signed by the ottending physician and completely filled in by the funeral director, 


page 3 shauld be detoched far use as the burial-transit permit, Then pleose remove carbon papers. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


Lost 4. DATE 


OF 
DEATH 


Pages 1 and 2 should be filed 


unknown 
7 ‘Address 


5 Anh 


INTERVAL BETWEEN 
ONSET AWD DEATH 


Z WAS DECEASEDEVER IN U.S. ARMED Fess 


fas, 70, oF unknown) | (IF yes, give war or dates of service} 


16, SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per li 


ine for (0), (b). ond {c}.] 
PART |. DEATH WAS CAUSED BY: Ge f ( 6. li ob Ldsu 
IMMEDIATE CAUSE (0) 
ef DUE TO 
rae ns, i ny. which (b) / (4 haan ¢ wAh lo 
gove rise to immediote 
7 DUE To 


couse (0), stoting the under- 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NO] 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 
Hour 0. m. 


The low requires that the death certificate be executed within 24 


3 


MEDICAL CERTIFICATION, 


Doy, 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 


foctory, street, office bldg., ete.) i 


= 19] banat | last saw the deceased 
alive on. mere ee 19 BO __, and that haat saecatred a _M, fram the causes and an the date stated above. 


ADDRESS (Stree, city or fawn, stot) Dar 3 The 
ACTUAL 
SIGNATURE. $ Rho, Moms ley e ay 
; 
PHYSICIAN'S 
NAME (Type) Ke iS Br llonenty ee ee ds Sd eee 
BURIAL, CREMATION, | 22b. DATE THEREOF Qe. om CEMETERY r CREMATORY 22d. wah cull er county) > (sep) 


REMOVAL (Spepify) 
a” |\b-2¥-Ge 
‘ab. REGISTRARS SIGNATURE 


23. PANERAL DIRECT SHS SIGNATU| 24a. REC'D BY REGISTRAR 
Iz “= ; Thedkon RIOO CL ae RS '60 Cntlag Tian 


d by the hospital ar attending physician. 


R ATTENDING PHYSICIAN 


TO HOSPI 
may be 1 


\ 
TO FUNERAL DIRECTOR: 


& 
> 
a 
= 


z 
© 
3 


* 
x» 


with 


ied in by the funerol director, 


a after death. Poge 4 


Pages | and 2 shaul 


Then please remove carban papers. 
I, cremation, or removol, ond in ony event, within 72 hours ofter death. 


The law requires that the death certificate be executed within 24, 


ned by the haspital or attending physician. 


OR ATTENDING PHYSICIAN: 


page 3 shauld be detached far use as the burial-transit permit. 
the Stote Board af Heolth priar ta buri 


erie 


= 
oe 
= 
a 
€ 
° 
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2 
e 
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TO HOSP, 


-s 
2a 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


v4284 


1. PLACE OF DEATH 


a. COUNTY Balto. 


MARYLAND: 


“4 paca? ape ida {Where deceased lived. If institution: Residence befare odmission) 
°. S$ 


Md. SCOEND? ation 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest tawn) 


Lutherville 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest town) 


% Lutherville 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION 


Norman Ave. 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO a 


| d. STREET ADDRESS 


1507 


First Middle 


BERNARD T. 


. NAME OF 
DECEASED 
(Type ar prin!) 


Last 4. DATE 


SHETTLE DEATH 


Manth Day Year 


April 11, 1960 


5. SEX 
male 


6. COLOR OR RACE 


white 


7. MARRIED &] NEVER MARRIED [~] 
wipowep [] pivorcep [] 


B. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) [Manths] Days Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTR 


during mast of warking life, even if retired) 


5] 908 yes. 
(Stote ar foreign country! 112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


- Shettle 


“USA 
14, MOTHER'S MAIDEN NAME 


Ella R. (anknown) 


Js. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) | LIF yes, give wor oF datas of service) 2 


no 


17, INFORMANT 


Address 


13-07-3601 _| Mrs. Miriam M. Shettle-1507 Norman Ave, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) & 4 RO NOMA Dd E [ie tT Luv& & 


INTERVAL BETWEEN 
ONSET AND DEATH 


FOS 
7 


/¢ x 


Conditions, if any, which by 


DUE TO 


gove rise ta immediote 
cause (a), stating the under. { DUE TO 
lying cause last. (e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. WAS AUTOPSY 


PERFORMED? 


yes] No (~ 


200. ACCIDENT WAS UNDERLYING [? 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! of item 1B.) 


20c. TIME OF INJURY Month, 
Havre 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
wv lot work [_] ot wark 


Doy, 
om. 
p.m. 


21. | certify that (I) (this-hespital) attend 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} 
factary, street, affice bldg., etc.) | 
i 


(County) (Stote) 


1.9L, that (1) (wep last 


and that death accurred ot /SM, fram the causes and an the date stated above. 


22a. SIGNATURE 


+ 


ATTENDING MED. 
PHYS. DIRECTOR 


22b. DATE 


M.D. 


Wilhnante] het ieey 
7c, PHYSICIAN'S ra By 
NAME CTP A/ Ie Li pnq A. (ILLS OU ri 


Td. ADDRESS. 
1 SMT Oh sg) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


24, IERAL DIRECFOR'S 
“ A 


IATORE 
t 


¥, _ ADORE y; 


3c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or caunty) 
i |_ _Baltimo 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


eds pAPR 1 4 ov 


{State} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


an 


4 ie 
1.922 CERTIFICATE OF DEATH 4255 


Reg. Dist. No. 


a eee 4 . 
& 3 = 1 Haeas | canlagall a: fal deat oad (Where deceased lived. If institution: Residence before odmission) 
5 oe °. — = °. b. COUNTY 
ee 2 Baktimore MARYLAND fas and “Farro. 
c=) eRe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g 5s pe ‘ond give nearest town) ae eae. —. i 
3 52 EISTERS TOWN xX Re preznsrown 
& #2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
5 £4 f OR INSTITUTION i C: , re ON A FARM? 
cess UK Crurcy Rorap —Hv een SOF ves ENO FA. 
ee 2 
a o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED == — tg OF ; 
{type oF prot (ey KELLY Sock | mm APRIR 10 wbo 
1 1 5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= poe Min, 
WALE |OHITE |woomop nord | Few 4 \88b | 77m. [Mm] : 


12. CITIZEN OF WHAT COUNTRY? 


Usa 


10a. USUAL OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Maetne SeeteBer| Pre TORK d Whaey LAND 
= ‘ 14, MOTHER'S MAIDEN NAME. 


13. FATHER'S NAME E 
Fenn ee = Ae S 


We GEORGE Doe, 
15. WAS DECEASED EVER IN U. S. ARMED rie SOCIAL SECURITY NO. |17. INFORMANT Address 


Se {IL yer, gure wor or dater of semnce) Zi 2- |0-9929 Faminy Recoevs 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
. a, which by 


gove rise to immediote 
couse {0}, stoling the under- DUE TO 


for (0). (b). ond (c).) 


r wy fai SURES 


Then please remove carban papers. 


, cremation, ar remaval, and in ony event within 72 hours after death. 


icate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


E 
& 
es tying couse lost. te. 
Siam gee Tee 
Ses . (0) 19. WAS AUTOPSY 
4 = Q << <. va J PERFORMED? 
Ret = 
& ie < 
30 Ols yes] No 
ye = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ese & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © ](1F EITHER, NOTIFY MEDICAL EXAMINER} 
656 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) {Stote) 
52 8 ral Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m. '9 lot work [J] ot work [J i 4 
ee 5 Fadl 
$35 21. | certify shat J attended the deceased from. Shan Lo, WAZ, to. (4R2cK, /O., 19.G2.that | last sow the deceased 
fq e.e F : 
es alive on. Ma = i 1926 th accurred at 2: 277M, from the causes and an the date stated above 
DE oe y, ADORESS (Street, city or town, stote)? DATE SIGNED 
Sree AL 
us 5 SIGNATURI £ MO. KB. Vea Drrnn one 
Ea | 
25 PHYSICIAN'S t 
es Qo a a ee a er en oy 
= Se —————————————— ——— eo 
3 3 S e, 2 20. Pero ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY er CREMATORY Md. LOCATION (City. town, or county} {Stote) 
Py 9 pec 3 — = 
0 fo tf PUKIGL. -\2-bo [Serres Cemeteey | huTeeeuLe nD. 
ror FUNERAL DIRECTQR’S SIGNATURE ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S Stan 
VS ANS {4) % & (a 6 : ws) Syd APR 12°60 Cahn ad, Tal 
1SM 10/57 Y Lass dh or er Ae o___| DATE 
\ Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


TA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bias ‘ag 
FOR STATE 4343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH D P. 1 PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca before Samitenl? 
CIE SN ANY a. STATE b, COUNTY 
Kw Baltimore _arytanp || Maryland Baltimore 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulsida corporate limits, write RURAL and give neeres! lown) 
write RURAL and give nearest town} 
_Rural - Glen Arms __ i ed - Glen Arms_ Pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
> |_Glen arms Rd. ne "Glen Arms Rd, ves (NO Bx) 
‘3. NAME OF ot Sil Middla last | 4. DATE Month Day “Year — = 
DECEASED or 


_ eee) BERNICE FARRIS SIMON PES cAipe 19 60 
5. SEX 6. COLOR OR RACE|7, MARIE NEVER MARRIED [_] B, DATE OF BIRTH ~]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Oita) Rea] Days | Hours | Min. 
female White | woowe[] _owvorcio(}! 3/2/12 Yop 


2. CITIZEN OF WHAT COUNTRY? 


USA | 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during, most of working life, avan If retired) 


Ouse 
13. FATHER'S NAME 


ohn x fordan 


'AS DECEASED EVERAN U.S. ARMED FORCES? 
, Ro, or unkown) | (Hyesgiva warordatasofservice) 


11, BIRTHPLACE (State or foreign country) 


| Arkansas _ 
14. MOTHER'S MAIDEN NAME 


Verna Bannes 


‘7. INFORMANT Address 
Mr Wily | Kurt aes same 
") INTERVAL BETWEEN 
ONSET AND DEATH 


within 72 hours after death. 


16. SOCIAL SECURITY NO. 


1] 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c) 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


PART. OATIMM@DIATE CAUSE) COngestive heart failure 
- Ob }# DUE TO 
Conditions, if any, which «Cor pulmonale 


gave rise lo immediate cause 


DUE TO. 


or removal, and in any event 


fe)_ 


z OTHER SIGNIFICANT CONDITIO! ‘OPSY 
‘ 8 PERFORMED? 
pols ves E] No [J 

3 - CAUSE WAS F 

& | PRIMARY [J or CONTRIBUTING [J 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) Sata) 

Fe) Hour a.m, While __ Not While factory, sireat, offica bldg., etc.) 

2 fa 19 jat work [_] at work 


21. I certify that | took charge of the rem: lescribed above, held an Autopsy Inspection ‘ig Inquiry (rea and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fess 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Bea 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, cremation, 


TO = MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @. 


re death resulted from: Natural causes cident (mt Suicide (is Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
SGN ACORE 5 map, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
= Rin DEPUTY MEDICAL EXAMINER [_] 14/15/60 
NAME Type) Charles Se. Pett: Address (Streat, city, town, of county) ° A 

e a. BURIAL, CF i | 22b. DATE TH 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) }- 
Burtat U/16/60 Gacen Illount (em. Baltimore, Maryland 

23. FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oa APR 18°60 


Leonard J. Ruck 5305 Hargonrd Koad #14 Other 2 Koma 


weed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. » § 
¢ v4287 
ms £228 CERTIFICATE OF DEATH RES Bes 


M 1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Wherpdeceased lived. If institution: Rpviyence before omission) 
0. COUNT Pe) t= Po @_. MARYLAND b. COUNTY Tor 


b. CITY OR TOWN Uf ounide capporote limits, write Tc. LENGTH OF STAY IN Tb sy a Tow! a outs} ve limits, weite RURAL ond give nearest town} 


ive: we town) 
oD Oni SRS 
e. 1S RESIDENCE ¥ 
ON A FARM’ 
ves [] NO iA 


od. NAME OF HOSPITAL = nol i pspilal, give stree! address} l WE ADDRESS 
x or ic . Lor fe rs Tage e iE. 
a Nae or First Middle wth 4. DATE Month Day nbc 
{Type oF print) ar; ki mad Co Z DEATH #7, 7 Ly Thos 
5, pe 6. COLOR ORRACE ]7. MARRIED ER MARRIED [-] | 8, PATE OF BIRTH i 
Be ina Lé\uhi te ogduan i meant Avg ost PSGh 


s after death: Page 4 


lea'in by the funerol director, 


Pages 1 ond 2 should be filed with 


S 


in 2. 


12. CITIZEN OF WHAT COUNTRY? 


= 
33 

rie 
PO Seas 
= epaed ‘Oa, USUAL OCCUPAFION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘or foreign country) 
3 os luring most of 9 life, if retired) 8 
3 2 es OVE a heh 
g 885 if j FATHE| ay “< 14. MOTHER'S MAIDEN NAME P 

ese rd 
2 58% £ AAAS ew 
8 See QS A we > ’ 
as $3 ~ JIS, WAS 0 naa RIN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17 RMANT A ‘Address i " ‘a 
‘= Es fas. no. forfinknown) ie yer, give wor or dates of service) j 
at WO Wo WE ChaedBDvvath 127 beoke 
« £8 
peete 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)- INTERVAL BETWEEN 
oe == ‘I EAT 
3 285 PART 1, DEATH WAS CAUSED BY: 
oie | IMMEDIATE CAUSE (0] s 
= £e 0 } t , 
= : DUE TO 
sae ee 4 4 > 
= f2> Conditions, if ony. which rs 
s BEo gove rise to immediote 
= Sas cause (0), stoting the ynder- ( DUE TO 
ce%=z lying cou: () 
£4,% BATE 
228 5° x Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19 WAS AUTOPSY 
2SLEG = 3 
288398 7) s ves] NO 
Fetes # [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 

oR? 5 

3:4 & | OR CONTRIBUTING L) CAUSE OF DEATH 
= Pees & |r EITHER, NOTIFY MEDICAL EXAMINER} 
<aosee ¥ 
2 oe 8s & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town} {County} {Stote) 
£5805 § etre: wil fa a es factary, street, office bldg., oe | 
z5i ls Z p.m 19 [ot work [J ot work (1, ‘ 
oases : 
Be S= 21. | certify that | attended. the deceased fram____72" <1 1, 196%, to SONNE AL , 1%2®.,that | last sow the deceased 
a2 Bik} 
ae = : 
Z2e8 3 olive an_____ 27g =r = M, from the causes and on the dote stated abave. 
e <9 Bo DATE SIGNED 
<56 07 ACTUAL 
eyes SHeNATURE_—___—_____________________x» 

ah HENRY AR 
eS 25 ] PHYSICIAN'S RY MANAS Me -0, q 

rate AME {Type} < 
BY D DRIAL, CREMATION, % DATE THEREOF ic. NAME +. CEMETERY OR CREMAT! (ae sh) town, tent jote 
) 

O25 8° SyOvAL peep), | 2) 4 eles, Pes 
ee ay eat ah JHle| Fruks bv0g Cen’ |Coppoll ye 
= 


DIREC) OR IGNATURE 4 ADDRESS: = 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S: SIGNATURE 
wea VD PL Lend ieee Zz ec hee Salem wns 80 | “Cites? Row 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 290K 
43464 CERTIFICATE OF DEATH v4288 


* ere | peaat (Where deceased lived. If institution: Residence before admission) 


Mae b. COUNTY Balto. J 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore city 2VO pe 


> 


1, PLACE OF DEATH 
°. 

Baltimore MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


ons PLIree” 


g after death. Page 4 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


a d. he eas (IF not in haspital, give street oddress) d. STREET ADDRESS. e Paes 2 
040 Ridgeway Menor Nursing Home 3647 Coolidge Ave. yes () No 
3. NAME OF First Middle Lost 4. DATE M; Doy Yeor 
en Mary 0. Smith nu apd 9/60" 
5. SEX 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. ak, NEVER MARRIED [1] 


200. ACCIDENT WAS _UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
pom. 19 lot work [1] ot work (J 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 
H 


(County) (Stote) 


MEDICAL CERTIFICATION, 


25 
Ai 
2 
: 
= birthdoy) Mi 
; f is 
5 $y [Femate | White \noonoh oom |peo, 25,1802 | Pham) Or | 
3 & 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) USA 
$ Be stio helper,Sit.Acnes Hospita Ga. 
“S. + 13. FATHER’S NAME 14 ney MAIDEN NAME 
5 
2 §8 nknown 
3 oe Hammonds 
= £ WAS eee EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT 
= . . 10, oF unknown) ae give wor or dates of service) Mr John smith, 2647 Coolidge Ave 
Z 2 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
73 a yy s 
2 &¢ PART |. DEATH MEDIATE CAUSE (0) Arteriosclerotic Heart Désease 4 5S 
S a y L2O.0 DUE TO 
e Conditions, if any, which (bo) 
ri gove rise to immediote 
23 couse (0), stoting the under: ( UE TO 
Kf lying couse last. (ce) 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Ww nee ch 
mi j yes] NOGJ 
= 
z 
< 
Vv 
a 
> 
=. 
a 
o 
Zz 
a 
4 
Fd 
Fa 
= 
< 
a 


.d by the haspital ar attending physician. 


19.5410 APRs 9, 1960, thot (1) (we) lost 
saw the deceased gli _.19,60, and that death occurred & HOM, fram the causes ond on the dote stated above. 
- Mo. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. $0 __ Director PHYS. [) 
7c. PHYSICIAN'S, 2d. ADDRESS 
NAME (Type) Al fred Cole, M.D. 136 S. Hilton St. 
aoe Baltimore 29) Mite oe 
23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


RE. ay r 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


cif; 
ai | apr.12/60 Loudon Park Cemetery | Balto.Mad. 
24. an “ee 'S SIGNATURE 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Witzke Funeral Dir.4101 Edmondson Ave. parcAPR 1 2 60 Cucthun S, Prasat 


ol 


Poge 4 should be 


is necessary, pleose exe 


ur files, 


. 2, ond 3 to the Funer' 


‘ectar. 


If ony 


Item 18. Give Pages 1 


in pencil ii 


te should be executed within 24 hours ofter deoth. 


| Exominer’s Office olong with form PM3. Page 5 may be retoined for yo 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages 1 and 2 with the registror prior to,buriol, cremotion, 


tificote, writing the ward ‘'pendin: 
ica 


MEDICAL EXASAINER: This certifi 


forworded to the Chief Med! 


Or 
8 
, é 
oe ig 
Os 3 
oO °o °o 
2 
VS. A1SME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4284 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aise 


Reg. Dist. No. 


1, PLACE OF DEATH PB 2, USUAL RESIDENCE (Whe lived. If Institution: Residence before odmission) 
o. COU . J ‘ 4 i " 
~ Ste nore maryiano || STATE Mi ie! |g Pa gia tit fta 
b. CITY OR TOWN de corte wie WAL Te LENGTH OF STAY INV 1B |]. CITY OR TOWN {Wlovbide canporote Finn, wig Gee ond give negrest town) 
‘end give ndorest se : 4 {j J}, 24 y 
i ivr 2. Wy PMS bh TU Sal daetit Ji. 
@. NAME OF HOSPITAL OR INSTITUTION (If nop in hospital, give ttree! oddreu) ~ d. STREET ADDRES 2. 1s RESIDENCE 
5 ON A FARM? 
202 id I yes[] NOW 
3. NAME OF Fi y Middle @. DATE Y 
‘DECEASED | Sk “4 i iB ie ! j a lost f, Oe ser } Dey ag 
(Type or print) ajyley ave ld Sint DEATH ari | 14 19 69, 
#E [7- MARRIED [NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE td yeon [FUNDER tYEAR] IF UNDER 24 HRS. 
} ier bina 2 


wiooweD [] —_oivorceo [] mvsf 932.) AT. 


Wes OVAL spared Lea Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or Foreign country) 
ont of working life, even iF retired) i V 
: O mech any ¢ ve Mig 


13 Mela NAMI Ma hee 3 re Ue 
H 3 ith, Je 584 


12. CITIZEN OF WHAT COUNTRY? 
7 


LUcA 


- (Fe ues) Sica EVER ec sotae eee 6. ae SECURITY NO. Me INFORMANT j nel 
I oe Navy sa Wate er: Voseph as Tmoniv in MY. 


18. CAUSE OF DEATH [Enter only one cause par line for (0), {b), ond (c). ] = erwin 
See PART I. DEATH WAS CAUSED @Y; c 
=i CEA AMPDIATE CAUSE {a Avi terior € h 


DUE TO 


Conditions, if any, which 
gove rise to immediate cours 


Sui eide Si sly 


{0}, stoting the unde DUETO 
couse lost. {e. 
Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
at 5 YES 4] NO 
‘1 | & [foa. exteRNat CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING D) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eee 1208. (City or town) {County) (State) 
8 Hour a. m. While Not while factory, street, office bidg., ete.) | 
og p.m. 9 ot work [] ot work [) 4 
21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection fj. Inquiry [KJ], and find that 
death resulted from: Naturol couses [7], Accident [], Suicide [J], Homicide [], Undetermined couse [7]. 
= , 7 
/ ; mp, CHIEF MEDICAL EXAMINER [} SATE: eee 
‘ ASSISTANT MEDICAL EXAMINER ty f, 
EXAMINER'S 5 ; ral 72,6400 
NAME (Type) DEPUTY MEDICAL EXAMINER JY / 
Es St aul ib.,DATE THEREOF %, NAME OF CEMETERY OR CREMATORY bo (City, town, of caunty) (Stote) 
9 pecify} sr, «i 
OR D5 - bd NDIAN WT. CEWETERY | Komnky les Vike 


aap NATURE Thin? Song “Stitiaw > ADORE: Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 4 be 
ip pind Lond vb’ «| DATE gon 9 2 60 g ¢ 


Loe 
MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18 (,424() 
299 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a. Cl °. b. COUNTY / 
MARYLAND 6 
fse2 OQ. eer U Asad tes 


b. CITY OR TOWN (if outside corporate fimits, write | c. LENGTH OF STAY IN Ib g. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


yan 


a 
% 2 
s ¢$ 
o = 

o 
pg 

g 
gos 
2 AS: 
Be 
= 2 
5 = 
sae 
$ 

J 


= 
‘' 
° 
a 
= 
3 
6 
s 
~ 
2 
= 
5 
3 
a 
9 
ia 


sad 


Halethrop ”” SI Halethrop 
d Ue HOSPITAL (If nol in hospital. give street oddress) ij d. STREET ADDRESS: e. OR CAG 
4513 Washington Blvd. 4313 Washington Blvd. AGE 
3. eeoeeen First Middle Lost 4. roe Month Day Yeor 
(type oF prin) THOMAS SMITH bam APRIL 21, 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


VS Al5 (4) 
15M 10/57 


= 
a 8 
e = 
g 
af Feb, 10 tai grebdon ie. 
Eva Male Col. wiooweo FJ ivorceo [J - 40, 1880 0 x. 
2 + ae Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eae during Pe] Tife, even if retired} 2 Vae 
3 wed Ore . Lunberg Ct.House 
%. ° 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
Fe he re Thomas Smith Bets ? 
8S #e2 4 v 
Be 36 3 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT = Address 
= Gel Tes, no, or unknown) ~ | {IF yes, give wor o° dotes of service) 
8 sts( |) % | Benjamin Smith 4313 Washington Blvd. 
eg ES 
8 e 8 “3 SS 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<l-] 3 INTERVAL BETWEEN 
igs aires! PART |. DEATH WAS CAUSED BY: oy 
2 a § ia IMMEDIATE CAUSE (o)_ Cerebral Hemorrhase ays 
3 fe? AA . DUE TO 
= ag > Conditions = # w Hypertensive Arterio-sclerosis ud 
3 ES gove rise 10 immediote 
35 SBE couse (0), stoting the under. ( DUE TO 
gg?se lying couse last. (e) 
et $ S$ . 3 Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
fn Ok eel ie eee 
2 2a uy 
ian sis = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
vad iS 

Sate & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss © [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote 
aos « 2] (State) 
5.295 3 Hour 9. m. While Not while factory, street, office bldg. etc.) | 
ZsBr5 = p.m, 19 Jat work [7] ot work H 

=pesOUS 
4 e25— 21, | certify that | attended the deceased from_.__4=T 4-60, 19____ 4 to 4-27-60 V9 22 that | last saw the deceased 
Z82%3 
re] SS ms 4 S _, ond thot death accurred 0, 30. fA, fram the causes and an the date stated abave. 
Ftoss HL ADDRESS (Street, city or town, stote} DATE SIGNED 
e55°e ACTUAL 
apse SIGNATURE. mo, ...57.Winters Lane... 4-25-60 
OFS 

25 PHYSICIAN'S 
® ae NAME (Type) Maloney, M.D Catonsville, 28, Md, 
BBYO SD Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
o73e8 VAlaSpecity) 
D> 

= peg? Buta Apr.25,1960 Mt. Kuburn Cem. Balto. Md. 
- F 


23. FUNERAL DIRECTOR'S SIGNAJYRE ‘NDDRESS 3223 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vf hats ‘ ke ‘i Miiomng, ALi / oe is APR 26 éo| Cntr £ Foam 


oo 


= 
Se 
Q 
AS 


after death. Page 4 


5 
= 
2 
5 
é 
2 
° 
= 
> 
3 
E 
a 
4 


in 24 


Then please remave carban papers. Pages 1 ond 2 shauld be 


, cremation, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed with 


‘icate has been signed by the attending physician ond completely 


R ATTENDING PHYSICIAN. 


& 


“ TO FUNERAL DIRECTOR: After this certifi 


Se 


TO HOSP; 
may be 
page 3 shauld be detached far use as the buriol-transit permit. 
the State Board of Health prior to bur: 


as 


MARYLAND STATE DEPARTMENT OF HEALTH L429] 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
= i ©. STATE b. COUNTY 
Baltimore MARIEAND, Md, v 
b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
~ RURAL ond give neorest town) : a 
Towson 21timore 3VOb 4 
e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) | d. STREET ADDRESS 


Armacost Home 1623 Kernwood Ave yes) NOT] 
. NAMI iT i 4.0, 
pose | : First Middle last pad ey Day Yeor 
(Type or print) Nabel D. Snowman DEATH April 9 1960 


ra 


. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. married [] NEVER MARRIED [-] 


Ww ‘ lost.biahday) | Months] Da: Hi Min. 
F WW wivowep [z} pivorceD [] farch 7,1 88h TOs Dal Mya Q 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ae er " T R 
Housewife Own Hom Ba LbG..50 Meals 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Railing ida Trundle 
S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) {If yes, give wor or dates of service) 
? | Lewis Snorman 


INTERVAL BETWEEN 


= = ~ ONSET AND DEAT! 
é fd q 2 REIL 


1B. CAUSE OF DEATH [Enter only ane couse per “Ap 


PART I. Ta | WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


= 
17 on 6 DUE TO Wi 

Conditions, if any. which < a ¥ @Z The AOD? 2a. ( IE 0 Va ry, 

gove rise ta immediote 

couse (a), stating the under: ( DUE TO ze 

lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART I(0)| 19. sa 

yes) not 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
lat work [J of work 


H 
y atte) Ps the deceased fram tif 2a 190, to AL 2, that {1) vey last 
22 L1 (and that déo! th occurred Wg 1M, fram-phe causes and on the date stated above. 


22b, Ds ris 


20a. ACCIDENT WAS UNDERLYING 1) * DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


LOLOL ATTENDING STAFF 
M.D. | PHYS. DIRECTOR PHYS. 


id. De i 


(Stote) 
7d 


"REMOVAL (Gpecify) 
rin 
24, FUNERAL DIRECTOR'S SIGNATURE 


WoW. Tate < oe 
i,W.Jenkins & Sons 


"5b. REGISTRAR'S SIGNATURE 


Cth £ Pasa 


ie REC'D BY REGISTRAR 


vaAPR 1 2°60 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v4 ag 2- 


CERTIFICATE OF DEATH 
3 ees OF DEATH a pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


} Baltimere marmiano || °° Maryland me od Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
. 


RURAL ond give nearest town) 1 k Z 
wee Towson 
d. NAME OF HOSPITAL (tf not in hospital, give street address) J STREET ADDRESS [ bet RESIDENCE 


after death. Poge 4 SS 
Sa * 


OR INSTITUTION: IN A FARM? 
Codd Nursing Home 7906 Knollwood Read ves ONO Bg 
. ee First Middle Lost 4. pare Month Yeor 
(Type or print) GRORGE H. SNEDER DEATH April 23, 1960. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ak DATE OF BIRTH 9. AGE (In yeors fe UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |wiooweo —owvorceo] | Dees 11, 1888 PS ee Reise 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working [ife, ae if retired) 


Salesman~ re Clothing Mfgr. Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer Snyder Emily Medcalf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 3 INFORMANT Address 


Yee | Wi 21605-6264, Family Records 


18. CAUSE OF DEATH [Enter only one couse peJne for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


\ od 


Poges } and 2 should b 
a 
ee 


at within 72 hours after death. 


Then pleose remove corbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under- 
lying couse lost 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote} 
While Not while foctory, street, office bldg... “te 
19 lot work [J ot work 


21. | certify that (I) Atfus haspital i I d the deceased fram/>2_ {> 
SIO EGand that death accurred a 
22b. DATE 


; 20 > |ARENOING SIGNED 
a ee DP ell aa ae —_— 


23a. BURIAL, CREMATION. i DATE THEREOF 23c. NAME OF CEMETERY OR aves 23d. ‘ity, town, or county) (Stote) 


jurial”” Apri] 27,1960 | Beltimore Nationel Cem, | Baltimor 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Maryland DATE_ppR 2 8 '60 Cuttun £ Keak 


MEDICAL CERTIFICATION 
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eo 
#8 
~e 
au 

q 
oe 
a 
* 
< 
3 
& 
= 
2 
2 
° 
= 
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poge 3 shauld be detoched far use as the buri 
the State Board af Health prior ta burial, crematian, ar remaval, ond in anye 


moy be 


TO HOSP) 


a 


a< 
as 
=> 
2 

oe 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vanes 
CERTIFICATE OF DEATH v425: 
LAGS 


& 


a 
S ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 58 © COUNTY Baltimore : marviano |} °°" Mepvlend » COUNTY Baltimore 
£ 8 b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN 1b SITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
8 ‘AL and give nearest town) Z 45” T 
Bele ‘owson wr ‘owson 
eas 2 
< 2 d. EG Cg ae (1 nat in hospital, give street address) 'd. STREET ADDRESS: e. SE 
se 206 W. Pennsylvania Avenue 208 W. Pennsylvania Avenue ves 1] No i 
5 x5 Seen First Middle lost 4 (ths Manth Day Year 
3 (Type ar print) BERNARD CHARLES SOOTHCASE DEATH April 19, 19 19 
3 s 
& S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 3] |B. DATE OF BIRTH 9. AGE (in year IF ee TYEAR] IF UNDER 24 HRS 
irthdoy) | Mont! Do; Hi Min. 
Mele White [wioownQ pvorceo fj Sept. 32, 1912 27 ae ‘Lies |e ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
Contracter Self Employed Vermont USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leslie Soothcage Agatha Hillard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {iF yes, give wor or dates of service) 
Yes Merchant 712-52 6 Records 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c)-] 
PART OAT WAS MEER CORP Y ARTECY OCCAUSCON 
4 a (eo) DUE TO | 
¢ 


Conditions, if ony which (b) 
gove rise to immediote | 


jthin 72 haurs after death. 


INTERVAL BETWEEN 


"27, eS 


Then please ee a carbon papers. 


the State Board of Health priar to burial, crematian, or removal, and in HF 


cause {a}, stating the under- DUE TO 
pedis FM @ 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


oN, 


200. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. foctory, street, office bldg., etc.) | 
H 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


d by the hospital or attending physician. 


Tie. SIGNATURE, . a8 ee Mb.DATE 
or ATTENDING ED. STAFF es 
Yes Gs CF M.D. | PHYS. Be oecor Os FVOR 20 1960 

22c. PHYSICIAN'S ‘22d. ADDRESS % 


LL OOS f 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


Z06 W PENN Ay 


page 3 should be detached for use as the burial-transit permit. 


3 3 23a. a Tectia 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 , town, or county) (State) 
Mi L i 

a Removal/Burial April 23,1960 Union Cemetery Fort Edward, N.Y, 

5 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 

ee) John Burns' Sons, Towson, Maryland pate SPR 2 2 60 


— e a ee ek Se . et i Deine. 
y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


4229 _ CERTIFICATE OF DEATH neo aed 


\ 
j:, _ [1- PLACE OF DEATH 
°. 
Hi Baltimore MARYLAND 
/ TG. CITY OR TOWN if outside corporote limits, write | c. LENGTH OF STAY IN 1b 


pall 


ot ee 
S 3 ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
«= £8 0. SAE Maryland b.couy Baltymore 
3 3. ry creo eee _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
5 Reesiesiioe = 
% 52 puhdatk Tyee. S2Dandalk 
2 = ge da. Be an (If nol in hospitol, e street oddress) ja STREET ADDRESS: e Epa heise 
o =_ ‘ ns 
@: AL Ress. 1823 Dunmere Road 1823 Dunmere Road ves [] No 
SE & 3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
° (Type or print) Charles Edward Spicer DEATH April 10, ,, 6@ 
2 Is. sex 6. COLOR OR RACE |7. sARRiED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tra iF UNDER 1 YEAR| IF UNDER 24 HRS. 
u - : 
Male White — jwioweo DIVORCED July 7, 1875 bay Peas | rere Mens" aitin. 
id 


100. Mectes ee CURATION sp ie kind Tecan 10b. KIND OF BUSINESS OR INDUSTRY 
Retire Plumbing 
13. FATHER'S NAME 
Adolphus Spicer 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


YS ‘oF unknown) te “WORE dates of service) 220=09=09 


11. BIRTHPLACE (Stole or foreign country) 
Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 
Mary Young 
17. INFORMANT Address 


Mrs. Laura Coleman 1823 Dunmere Rd., 22 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


~“ 


paret 


Then please remave corban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enier only one couse per lige for (0), (b). Rd (c),] INTERVAL Between 
PART J. DEATH WAS CAUSED BY: = D 3 .) , 
IMMEDIATE CAUSE (0) iat Tend (SC HS-2 ? Bs. 
uy | DUE TO Ss 


{ 


Conditions, if any, which o 
gove rise to immediote 

couse (0}, stoting the under { OUE TO 
tying couse los!. el 


Past Il. - eed CONDITIONS CONTRIBUTING TO DEATH. be! RELATED TO THE TERMINAL a Pe GIVEN IN PART Ifo) | 19. REST 
1M Nis - Cres @ Mil etekpnen od ves] No 


200. ACCIDENT WAS_UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Porl II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATHy~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. 
Hour 0. m. wt 


70e. PLACE QE INJURY (Home, form, | 20f. (City or lown) (County) (Stote) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION: 


6. from.__. [HM ehbes soe , 19.402, rol Mp ak fQ_., 19.4 2that | last saw the deceased 
_, and that death accurred af # I'M, fram the causes and an the date stated above. 


we Al $5 (Streel, city or town, stote) DATE SIGNED 
SUA wo. f00. JUMAAU eae 2 ir 
muraws MM. B. Davis Cott diwnarve fd thst 


To. BURIAL, ig uk Cab ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or count dee 
Bulbeea rs” | 4-73-1960 Bacred Heart of Jesus | German Hill Rad. Md.. 


‘2ab. REGISTRARS SIGNATURE 


Cutten £ Hams 


ee, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


©. 


may be ¢ 
TO FUNER. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPIT, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS sa: gh ess BY REGISTRAR 
Yam 1057 John J. Duda 7922 Wise Ave. 22, Md. OA ape 4 2 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (,4.2555) 
L300 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


£ 8 ‘ Reg. Dist. No. 
za 
eed Wi | PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
Hate * COUN’ Baltimore mamano || TA Mary land * ee \ 
Ane “ a ¥ 
e & b, el! OR TOWN (if ovtide corporate limits, write RURAL | ¢. CITY OR TOWN {If ovtiide corporate limits, write RURAL ond give neorest town) 
ge Catons Ville Baitimor f 
8 tt e 6 s 
gs d. STREET ADDRESS 0:15 RESIDENCE 
a PRI} 05 Eamondson Av ves) Not 
— 3. NAME OF D, 
. Firs Middle jt 4. DATE Month Dey Year 
‘DECEASED. —, (Otauraplos OF 
{Type or print) Pejatez (Peter) ~aabSteuraple £; DEATH Apri 19 19 60 


If any 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH fe ect 
male Ww 6 WIDOWED bivorceo [J 1877 82 yes, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) i - 
— laborer Greece Greece 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File poges } and 2 with the registrar priar to burial, crematian, 


Unknown Unknown 
771s. was DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
~~ Tes, no, oF unknown) Ulf yes, give wor of dates of service) 
unknown Records: SPRI] RO. AS HOSPITA 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).) reais perma 


PART |, DEATH WAS CAUSED BY: 
|) PAMMEDIATE CAUSE (0) 
2G 

/ DUE TO 
Conditions, iff any, which (0 
Gove rise to immediote couse 
(0), stoting the underlyingf OVE TO 
couse lost. = a te) 


{tem 18. Give Pages 1, 2, and 3 ta the funer 
form PM3. Poge 5 may be retoined far your ses. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEDAN PART 1[o)|19. WAS AUTOESY 
? A tae tk " M10 2 & ves) NOE) 
20, EXTER eas ae co 20b. DESCRIBE HOW/INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) Whale eating lunch 
Br m i é : 
CAUSE OF DEATH. p diy ¢yanotic, without respirations. Large piece 
A om + he--ERrea-s 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURKED™|20e. PLACE OF INJI form, t 26f (City or town) (County) (Stotey 


IRY (Home, 
Hour o.m. foctory, street, office bldg., etc.) | J 
. CP. oS =19 19 GO fot work [] ot work $7) Hos: i Catonsville 28 Ma land 


¢ Chief Medical Examiner's Office alon: 
IRECTOR: Page 3 should be used as a buriol-transit permit. 


IEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ficate, writing the word “‘pending’’ in pencil 


pkg eee A _p, CHIEF MEDICAL EXAMINER [] i a 
ry z 3 eee , ASSISTANT MEDICAL EXAMINER [-] 
Syren e NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [> h-19-60 
oe z = 2 To. RURAL, CREMATION, Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
eee 22/60 | New Cathedral Cemty. | Balto.Md. 
wasn \ AERRSRRORET ir.4i01 Milidnason ave, [cr monE [ee mamma sesa 
DAI ‘d ~ 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wap och 295 


onl 


~ ce 
3 3 = 1. PLACE OF DEATH SL USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 £0 °. °. b. COUNTY 
Pe Balti Males Maryland Balti 

os I imore farylan more 
< a) Ka b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) ey 
2383 Middle River (20) 4 Essex (21) 
be ae ey d. NAME OF HOSPITAL (If nat in hospital, give street address) , 9. STREET ADDRESS @, 15 RESIDENCE 
ard a ; OR INSTITUTION j ON A FARM? 
; . ) y Ha nvalescent Home 1802 Blk Road ves] NO 

2 

=o 3. NAME OF First Middle 4. DATE 
= ze HAE OF irs Lae idle tost Da Zod Day Yeor 
liens pelea) MATILDA STEINGRUBNER DEATH April. 24, 19 60 
= 2x8 5. SEX 6 COLOR OR RACE |7. MARRIED &E] NEVER MARRIED [-] |@. DATE OF BIRTH 9. ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 s i Y) [Months] Days Min. 
3 2 Female te widowed (J oworctoE} | June 3, 1890 69 ys. 
Ea 4 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ok during most of working life, even if retired) 
3 2 ousewife Home Germany U.S.A. 
e3 : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e & 
ig. me ” eorge Langgardner Unknown 
b= > Zi 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a Tax, no. or untnown), {it yes, give war or dates of service) 

= I No | athe ~03~-93448 | Rudolph Steingrubner Same 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c}.-} 


that the death cert 


od 
i 
2 3 PART |. DEATH WAS CAUSED BY. * 
@ “ IMMEDIATE CAUSE (0). = 
= ima DUE TO : 
5 ¥\ Conditions, if ony, which Lt inotbinstic Blase 
s af . gove cise to immediate 
58 fv) couse (0), stoting the under- ( OVE TO 
rf g -” tying cause lost. ) 
Be a 
328 ae 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was autorsy 
& Fo = a) Le, MED? 
286 3 yes[} No] 
ao oe = | 200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of stem 18.) 
-~ €v i 
3se & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes & (UF EIMHER, NOTIFY MEDICAL EXAMINER) 
Se = eines ean - 
Zss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Soe 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs 2 p.m. 1 lot work [J of work [J H 
2% ° 
z3 21. | certify that | attgnded the deceased from YL fi de 5 Ae, to CPA -£Y 19.4.0,thot | last saw the deceased 
< 5 
2 eg alive on Y. ACE ffand that death accurred at pM, fram the causes and an the date stated abave. 
FES ESS (Street, city or town, stote} DATE SLGMED 
455 ACTUAL $ 
cD SIGNATUR' 1D... oy <a abs Sse es anonfuf Man SEG) 


®: 


poge 3 shauld be detached for use os the burial-transit permit. Then please remove carbon papers. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


PHYSICIAN'S 

ere NAME (Type) : 
oS ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
3 a2 REMOVAL (Specify) : 
oto | Ura @ Moreland “emorial Park Baltimore Coun Maryland 
ad ie LAS es ee & ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) \ 

15M 10/57 LO? Eastern Ave. DATE gg 60 Oaithun £ Faas 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4297 as 


4353 ERTIFICATE OF DEATH 
Cc Cc re) 


with 


t 


& 
“ 


fod after death. Page 4 


© 


Reg. Dist. No. 
1. PLACE OF DEATH 2. Rev aubeoeuce (Where deceased lived. If institution: Residence before admission} 
Baltimore marytano |) °° ''' Maryland » COUNTY Anne arundel 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 
RAL ond give nearest town) 5 ees 
atonsviille romthydys Pasadena, Maryland On2xX 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION > . ON A FARM? 
SPRING GROVE STATE HOSPITAL Main and Meadow Roads yes] Nol) 
First Middle last 4. aa Month Day Yeor 
Henry Herman Stindt DEATH April 21 160 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8- DATE OF BIRTH 


9. AGE (In yeors [IF UNDER VYEAR| IF UNDER 24 HRS. 
ee Months] Days | Hours] Min. 
yrs. 


white WIDOWED [3 ovorceo[] | October 23, 1876 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


kin 72 hours ofter death. 


Then please remave corban popers. Pages 1 and 2 should 


oo 


n signed by the attending physicion and completely filled in by the funerol director, 


foreman iron foundry Germany Us 3, as 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hen Stindt unknown 
15. WAS fase Sa) U. S. ie pes 16. SOCIAL SECURITY NO. INFORMANT Address 
Mig Scab iia eee 
Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] UNTERVAL BETWEEN 
PART |. DEATH W, AUSED BY: + 
TMMESIATIY Caner {oh Pneumonia 
a DUE TO 
Conditions, if ony, which »___Arteriosclerotic cardiovascular disease 
gave rise to immediote 
couse {a}, stating the under. (CUETO 
lying couse lost. (c). 


‘ansit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. His AUTOPSY 


4 


MEDICAL CERTIFICATION 


ERFORMED? 
yess] No(t 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 


o. m, 
p.m. 


factory, street, office bldg., etc.) ! 
Hl 


While Not while 
jot wark [] ot work 


21. | certify that | attended the deceased fram.____: Feb. 16, 19.60 to April 21 9980 ,that | last saw the deceased 


alive on__April 21, i een 2 19.60 _, and that death accurred atl1:10am, from the causes and an the date stated .abave. 


by the hospital or attending physician. 


=, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has bi 


ed 


ADDRESS (Street, city or town, stote} DATE SIGNED 
Bes cesta eek mo. SPRING GROVE STATE HOSPITAL 4-21-60 


a 


the registrar prior to burial, cremation, or remavol, ond in any 


poge 3 should be detached far use os the buri 


may be 
TO FUNERAL 


ety) _Isadore Tuerk, M. De Gatonsville 28, Maryland 
BURIAL £RE} b/ DATE THEREOF Tie. NAME METERY OR CRE] wor] Td. peal 4. , town, or county) (Stote} 
eer ts owe Ware Clon paen” 
Direct ADDRESS 24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


TO HOSP 


INERAL DIRECTOR'S SIGNATURE 


= 


fo “er Fara pate APR 2 2 60 Cuthua £ Kiasad 


= FAK 


P * RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
ae ee 262 TEAL EXAMINER'S CERTIFICATE OF DEATH 4.28 


& 8 44 

8 3 1, PLACE OF DEATH eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

as dal Baltimore marnanp || estate Mary land v.couy Baltimore 

= & b. fsa cas TOWN mse ‘corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

ge ‘Dunda lic we 52 Dundalk 

3 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. ‘STREET ADDRESS e. IS RESIDENCE 

e X | 8600 Block Sandy Plains Rd. | | _1926 Quentin Ra. vs [J No 
. First Middle Lost 4, DATE Month Do; Year 
tyre erin) Charles Edward Stokes Sam April 25 44 68 


If any di 


B. DATE OF BIRTH 9. AGE (In yeo ~= LIF UNDER TYEAR| IF UNDER 24 HRS. 


5. SEX COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] at : 
ale } Atewows —ovorceo |AUB. 22, 1946 Le a hese ee? See 


noes USUAL Pigs a alli i ald dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
arin, ting, lite, even if reti 
"student: Inverness West Virginia O28 hk, 


ges 1, 2, and 3 to the funer: 


ith farm PM3. Page 5 may be retained far your 
ransit permit. a TV and 2 with the registrar prior to burial, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Stokes Sr. Erma J. Howard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
LT) wer | ene" | one William Moore 1926 Quentin Rd. 22, Md 


1B. CAUSE OF DEATH [Enter only one couse peF line Ry (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: la 
IMMEDIATE CAUSE (a) 4] 


INTERVAL 
ol 


a 
is DUE TO 


21. | certify’that/I taok charge of the remains described abave, held an Autapsy [J], Inspectian FY, Inquiry [4-and find that 
death resulted ffam: Natural causes [> Accident [Ff Suicide [], Homicide (1. Undetermined cause [7]. 


EDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


tificate, writing the word “‘pending’’ in pencil in Item 18. Give Pay 


v ™ fe 
Conditions, if any, which ro 

oO gave rise to immediate couse 
§ {9}, stating the underlying( OVE TO 
a) cause last, —uRTs" ( 
& f ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Map} 19. fata) cade 
= a7 = RFORMI 
O° yA < yes[] NO 
sy © [200. EXT! it CAUSE WAS 20b, DESCRIBE HOW INJURY CURRED, (Enter nature of injury in Port | of Port Il of item 18.) 
ie & /PRIMAR CE or coNTmmUTINGO |) Patient dove From Yoat and evidentiy seized by cramps 
§ is : 
aa 3 [a0c. TIME OF INJURY Month, Doy. Yeor _ [20d. INJURY OCCURRED, [200. PLACE OF INJURY Hams farm, 1 20f. (City or town) {County) (State) 
- 3a , il a CG 1, street, ‘ica er » : 
E O.5) 2 | nae See e295. WSO eee ial. Baae $012 Sandy Plain Rd Balto Md. 
= 
3 
= 
vu 
o 
2 
2 


"1 Zl Ye DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [[} oA = 246 O 


YO Aa Ie Mh 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-t 


x 2 , 
ag : * NAME (yp) Jack C. Collings M. Ds DEPUTY MEDICAL EXAMINER (7) 
a 2 2 2e. BURA JCRENTION, ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) 7 (tote) 
Chere Buriat” |4-27-1960 Oak Lawn Eastern Blvd. Mds. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 


aides . John J. Duda 7922 Wise Ave. 22, Md. oATEDD 2 6 '80 be Wer ee 


ol 


CS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4299 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


9. AGE (in yeon 
font birthdoy) 


If ony d. 


Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED ZI-REVER MARRIED [_]| 8. DATE OF BIRTH 
SUBLE \ wrypTE \woowot) oworeQ | WAY && /9eD 
kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


10a, USUAL OCCUPATION {Gi 
during most of working lite, even if retired) 


far lt YN OW bd 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ESE Je Me VAL AESLER 


LSA 


H 2 & = Reg. Dist. No. 
a] a —— 
$3 e 1, PLACE OF DEATH “ 2. USUAL RESIOENCE (Where deceased lived. If Imtitution: Residence before edmission) 
2s on ‘A 2 0. STATE b. COUNTY Q A) 
fae LAL] LE) - MARYLAND S22 Lf? L32AL 2 
Lo 3D 'b. CITY OR TOWN iit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ‘¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a3 8 
5 tsp $ Leck rl ZZ scr 
2 e She Das 
83 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) )& STREET ADDRESS a 
Bs} ° a - 
> as x Pl LYACK RIVER NECK R ves] No) 
: 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
> (Type or print YA STRELA deat WPL. W472 
® 
£ 
£ 
: 
N 
al 
z 


» 2, and 3 ta the funerd 
moy be retained far your Mes. 


Xe 


File 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


112. CITIZEN OF WHAT COUNTRY? 


ie WAS ee bs IN U, 5. RABEL AS if 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ian or oien fos gia our or ston of soto 
LIK 2, STREE (ane LIS Agere) 


1B. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, oa > = € y- yp ) $2 ‘ONSET AND DEATH 
‘a 1 - ——, — 
MEDIATE CAUSE (0) /. — 


sy e DUE TO 


Conditions, if off, which w 
gove rise to immediote couse 
{0}, stating the underlying( OVE TO 


couse lost. {e} 


in pencil in Item 18. Give Pages 1 


@ burial-transit permit. 


ite shauld be executed within 24 hours after death. 


19. ier, AUTOPSY 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 
i/ 


Zz 
Q 
3 
& LZ AA 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOM | fiver, GA CUgRED. [Enter noture af injury in Port t or Port II of item 18.) 
\ & | PRIMARY C] or CONTRIBUTING 2) 
3 | CAUSE OF DEATH. — |, CO 
mf 2 SS SE eee 
& | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
8 Hour 9.m, While Not while factory street, office bidg.. ec) | 
= p.m. 9 at work [] of work [J 


death resulted from: Natural causes [9 Accident [], Suicide [J], Hamictde [], Undetermined cause []. 


ke ACTUAL 


SIGNATURE 


icote, writing the word ‘'pendin: 
Fed ta the Chief Medical Exominer’s Office olang with form PM3. Page 


DATE SIGNED 


EDICAL EXAMINER: This certifi 


mop, CHIEF MEDICAL EXAMINER (] 


Tee Mee ee ON 


ERFORMED} 
yes 2] 


21. I certify that | taak charge af the remajs described abave, held an Avtapsy [_], Inspection [] nquiry [Pond find that 


FY 3 EXAMINER'S 

ewe e NAME (Type) 

were Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
a Bos MOVAL (5; 

- 


TO FUNERAL DIRECTOR: Poge 3 should be used os 


Sf§-60| CE OAR ze LLOILTO, 


24a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


Af £7 £ 
23. FUNERAL DIRECTOR'S S| URE ‘ADPRESS 
, - g Af A 
Behe » a SF ATs Ka «| DATEADR 19 60 
: pfs 


SM 9/55 
© 


: ¥ MARYLAND STATE DEPARTMENT OF HEALTH - r ‘ 


\~ 2 y 
} #4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U4 oe G Q) 
se 4352 CERTIFICATE OF DEATH 
S =. ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before ey 
é a | SN BALTIMORE mannan |} ° “TA MARYLAND &. county 
Z ) B CITY OR TOWN HF outide corporate lienits, write |c, oe OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
DN De DAYS BALTIMORE y, of 
3 23 FORT HOWARD VA}. + 
2 2 d. NAME OF Hog ay (If nat in haspital, give street address} d. STREET ADDRESS. e. is: ESIOEHC 
o 4 y 
2 = VETRRAWO "ADMINISTRATION HOSPITAL 1522 N MONROE STREET EL Nop 
5 3. ete oe First Middle lost Hy, ag Month Day Year 
some (Type or print) GEORGE M TARTAR beams =» APRIL 9 19 60 
© 
os Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
3 3° MALE COLORED ow Bay: Min. 
es WIDOWED [7] Divorced [) JULY 37. 48 yrs. 
2 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during mast of working life, even if retired) 
é OF EDUCATION MARYLAND U.S.A. 
sg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
8 LYDIA COATES 
i 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknowe) l LIE yes, give wor or doles of service) 


YES. Wi-11 215-03- 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o|_BRONCHO PNEUMONTA 1 DAY 
HO} x Bren 
Conditions, if ony, which )_LYMPHOS ARCOMA 2 YEARS _ 
gove rise to immediote 
couse (0), stoting the under. ( SOK GENERALIZED LYMPHADENOPATHY | UNKNOWN 
lying couse last. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PULMONARY EDEMA PERFORMED? 


Yessy NoO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the deoth certif 


20. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
factory, street, office bldg., etc.} i 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled fn by the funeral director, 


page 3 should be detached for use os the burial-transit permit. 


t 
saw the deceased alive on. ADVIL. 9 __ 19.60, and that death accurred a ee: the causes and on the date stated abave. 


To. SIGNATURE 22b.DATE 
4 ATTENDING MI TAFF Chie, 
ithir Te fautk wg) M.D. | PHYS. Bleector puys XK 9-10258 


22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


21,1 certify that ) (this haspital) attended the deceased fram.2 il to Apriie=9- 19.60, that ¥ (we) last 


d by the haspital or attending physician. 


R ATTENDING PHYSICIAN. 


ti 
TO FUNERAL DIRECTOR 


the State Board af Health prior ta burial, cremotion, ar removal, and in any event, within 72 hours offer death. 


ARTHUR T. FAULK, M.D. VAH,Balto,, Md. 
& 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
o> REMOVAL (Specify) a v4 0 
7: pupal |44~/3 ~/% MARYLAND 
re 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
was” oN | arlington § Phillips 1808-10 N Monroe st DaTegpR 1 2 ’60 Gotha f Kaas 


Baltimore 17 Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4354 CERTIFICATE OF DEATH v430] 


all 


a 


~ ge 
& 3 A P 1, PLACE OF DEATH 2. aye RESIDENCE (Where deceased lived. If institution: Residence before admission} 
by Y 
oie 4 BAPPIMORE marviano || ° MARYLAND »COUNTY Charles 
£3 3 b. CITY OR TOWN (if ouhide corporate limits, write Te, LENGTH OF STAY IN 1b c. CITY OR Spy ouice corporate limits, write RURAL ond give nearest town) 
eeree FORY HOWARD" 31 Days LA P, ‘ 
5 2 3 a. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
BS =a Af IN ON & FARM? 
>= OS O| V@PERANSapMINISTRATION HOSPITAL -- ves FN 
a: 
a 6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
2; (Type oF print) HOWARD HAMPTON TAWNEY DEATH April 17 1960 
>e S. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIEDX] |8. DATE OF BIRTH % fi JIE UNDER 1 YEAR] IF UNDER 24 HRS 
ithdoy 
5 ‘ Male White wipowep [] DIVORCED (] December 22, 1895 6H as SS at a el 
a 
Ea Tho. USUAL want eo (Give kind of wark done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Soe or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
juzing most of working fife, even if reti 
ne bore Farming Winchester, Maryland U. S. A. 
= 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 8 Bi James T. Tawney Margaret Isadore 
$ 5 . YECEASED EVER IN U. S. ARMED FORCES? 2 | INFORMANT 
= z Bee DECEAS ‘un S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 Badtetimore 18, ‘Maryland 
os w'tes Ba 05-10-4873 Clin,Rec.Vet.Adm.Hospital ,Ft.Howard ,Division 
eg = 3 2 2 
23 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY: 
a £9 IMMEDIATE CAUSE (o) BRONCHOGENIC CARCINOMA 
i 5 T 
a / ; uy CUETO METASTATIC CARCINOMA » LUNGS,LYMPH NODES ,ADRENALS, 
s Conditions, if ony, which ( 
mel 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
ARTERIOSCLEROTIC HEART DISEASE. 
200. ACCIDENT WAS_UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
19 Jot work [7] ot work () ' 


21. | certify thot fl) (this hospital) ottended Peg from. March 1740, :382-. ta April 17 __ 19. A0, that h ) (we) last 


19. psa ai oey 
ERFORMED? 


te a No] 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signe 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health prior to buriol, cremation, ar remaval, and in ony event, within 72 haurs after death. 


saw the deceased olive on. April 17__ 1990. and that death onliod M p__M, fram the couses and on the dote stoted above. 
220. SIGNATURE Hb DATE 
“, 5 M.D. aye NS biRecToR eHYe, x) y/ 1871 (Se) 
2 ioe 2) BOS Wh btn ke nk HY). 22d. ADDRESS 
»: SOU De ‘ALBERT , M.D. ©: VAH, BALTIMORE 18, MD. ,FT.HOWARD DIVISION 
3 me BURIAL Rigen: 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=) specify] 
G BuFiat $ “20 be EO Baltimore Na ona ene tern Baltimore Maryland 
. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28b. REGISTRAR'S SIGNATURE 
Pe, ou Wm. Cook -B oh n OOOO Hartford Rad McpaTe 21 '60 PE ee 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
435 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH | U#0/¢ 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution; Residence before odmission) 
5. COUN! 5 } 
Baltimore manytano |] ° STATE 7/7 pase nee 


b. CITY OR TOWN (i outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘end give neorest town} A eal ey, 
2, : x Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS e a 
lahkcnest Ave. 2905 Oakcrest Ave. ves) NO EY 


First Middle lost 4. DATE Month Doy Year 
Edwang ia _laylon Sr, | sm 18__ 60 


thetion, 
$F 


Poge 4 shauld be 


is necessary, please exe- 
tar. 


D 
di 


. 2, and 3 to the funer 


th form PM3. Page 5 may be retoined far your 


ect 


6. COLOR OR RACE |7- MARRIED E-} NEVER MARRIED [_]| 8. GATE OF BIRTH 9% AGE ta yeow [IFUNDER 1YEAR] IF UNDER 24 HRS, 
‘ ths H in. 
white wipoweo [] pivorcen [J ( Me y a) 7 7 3 ee Months] Oays | Hours | Min. 
10e; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


rue eee Sy gu Mlarnytand USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Major Taylon. Li zabeth jones 


15, WAS DECEASED EVER IN WS. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT dress 
Cee ee 0h hve wer 0 dates ef vervics : 
272-05-5914_ C4izabeth I. Taylor Wane 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] IneTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : : has 
Be IMMEDIATE CAUSE (o) [Meo Cun ther. 2 / 3 (o> i 
j DUE TO WA 

“ a 


ToD. | 
Conditions, If any, which e tod 
Gove rise to immediote cove 7 


{J 
4) 7 
toting the underlying, OUE TO , 
i ae o wcbhurti. Caunde Lf eebey 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Waren 
PI 


If ony 


2 with the registrar priar to burl, cre: 


ttem 18. Give Pages 1 


oS 


yes(] not] 


20q. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part II af item 18, 
Filinaey Eh £9 CORTRIEAING D (Enter noture of injury in Port f or Part Il of item 18.) 


eS 
‘2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not while factory, street, office: bidg.,:etc.) | 
pm. 19 fot work [J ot o ' 


Page 3 should be used os © burial-transit permit. File W/4 
MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and find that 
jatural couses [7], Accident [], Suicide J, Homicide [], Undetermined cause [1]. 
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Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] ft ft "Ga 
EXAMINER’: 
NAME hay DEPUTY MEDICAL EXAMINER [ge 


Tio. BURIAL, CREMATION, | 22b. DA 710 | NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
Parkwood (emes JU. ad timon f 


See 4/37 ; 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
Leonard $. Ruck Harford Ka pare GPR 21°69 


ta the Chief Medicol Examiner's Office alang wit 


TO FUNERAL DIRECTOR: 
or remaval. 


Htificate, writing the ward ‘‘pending” i: 


LMI 


TO DEPY, 
cute t 
forwor 


at 
M4 


filed-with 
(x 
on 


my ofter death; Page 4 
y the funeral director, 


a 
Pages | and 2 shauld be 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 
Then please remave carban papers. 


transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital or a 


*: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shavid be detached far use as the buri: 


TO HOSPIT, 
moy be 
TO FUNER 


VS A15 (4) 
15M 10/57 


\ 


4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£230 CERTIFICATE OF DEATH v43ti3 


Reg. Dist. No. 

1, PLACE OF OEAT 2. USUAL 7 (Where deceased lived. If institution: Residence before admission) 
hid | ess fag [Paath 2 marnano |] STATE 17 4 ey OOM iad Ayia e 
b. cau OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if butside corporate limits, write RURAL and give nearest town), 


ge hip Yo naga! fou) ye nee ot ae: 


d. NAME OF HOSPITAUIF not in hospitot, give street address} | yn Ih od e. 1S RESIOENCE 


OR INSTITUTION. G S/o HAR jE: ie eth Tel Pie bred KL on A OT] 
3. NAME OF Figst Middle Lost 4. DATE nth, Doy Yeor 
Pe ZF Line Ale Foo 1 Sam ak 13 60 


5. SEX Ec 6. COLOR OR RACE 7. MARRIED VER MARRIED (_] | 8. OATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy} [Months] Da: H Mi 
wiooweo [] oivorceo [] ig COR -/, ‘a VA ys. edie a 
100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS. 1 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZE! > i 2 COUNTRY? 
during mefPef working life, even if retired) Ws We Fe 
[ere Sepp opoly iz Cx Yor 


A) lp Milled” Pale £ Baca 


15. Ou DECEASEDEVE’IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT ¥ Tide Address 


ars no, eyentnome} it yer. give wor or dates of service) 207-05 350 _ Feel Kae W/O fan Fo red fa. 
ONSE AND Bagh 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). Ub 5 th cach 
PART 1. DEATH WAS CAUSED BY: . d 
IMMEDIATE CAUSE (0) ss tetench 
mo = 
+ XO / QUE TO y} Gra 
Conditions, if ony, which " S112 AE, 
gave rise to immediate 
lying couse lost. 


{c) + 
Past HI, OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BMT NOF RELATED T CONDITION 


GLY 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HO! RY BECURRED. (Enter nature of injury i ‘or Port Il of item 1B.) 
OR CONTRIBUTI ‘CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Metith, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Homi i “120. (City of town) ounty) (Stote) 
Hour 0. m While oi, hile factory, street, ete.) } 
p.m. 19 ot wi at work (TY —— | 


“a 
EO 19ST, to ofa a 19.62 that 1 last saw the deceased 
dNhat death’ ab a age » framAhe causes ond an the date stafed abgve 
O fon ODRES: Stédet, city or town, stotg} DATE S}GNED 
s a MD) dee. 20k ieee eee sal 
4 ~ 
Here Pendle Ag dk 
ee, 
Za. #6 L, CREMATION, ] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. ON (City, tewp. or county) tote) 
see a 
LGN Wateehed CnNeeyl Waiver” 62 


23, FUNERAL es IGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vAns AG S608 Har ioe, Yoseel fed. oarAPR 1 8 '60 Lathan oh Fast 


FEDPN PART Jo} [19. WAS AUTOPSY 
PERFORME! 


yes () NO, 


MEDICAL CERTIFICATION 


ae 


rs after death. 
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INSTRUCTIONS 


§ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician. 
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certificate has been executed by the attending physician and 
death certificate assembly should be detached for use as a bu 


VS AI5SC 1-55 10M att 


4 this | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $304 


. CERTIFICATE OF DEATH 


4 3 5 é Reg. Dist. No. 32.0000... 
———— 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
countyBaltimore County MARYLAND STATE /7, as COUNTY Part ke éy 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY or {if outside corporate limits, write RURAL end give neerest Le 
OR “4 tee nearest town) {in this placa) 4 
TOWN Wilson éday Town [3a-)E/ more a 3 Vt tf 
eae Dee STREET (if rurel give Tecation) 

INSTITUTION OR =" ADDRESS 
j.__ STREET ADRESS Mt. Wilson State Hospital 3210 7 (inca) € A ve 
~ Sane 

3. pe EneES (First) {Middle} (Last) a. Bam (Month) (Day) (Yaar) 

(Type or Print) > COorée Darid TAer 4 pistes LE vGd0 

5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH > 9. AGE test birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, & WATi4 al inact] eer | fons ee 


ae (esi M aim 1 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS | Ml, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most of peepee life, even if OR 3 USTRY F: COUNTRY 7, 
o.. “Ws é 4 Z 


sie) Co nadvetlpe ai tmoad 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME’ 
eeranda Steryer 


\ Fre “SSR Thern 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Hospital Records 


fos, noporank.) | (If Yas, give war or dates of service) Mt. Wilson State Hospital 


18, MEDICAL CERTIFICATION 


ermit. 


trans! 


INTERVAL BETWEEN 


ONSET AND DEATH 


Pw] > 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—_ 
XS IMMEDIATE CAUSE {A) Uh Po & 


ANTECEDENT CAUSE(S) DUE TO 7 : o) y 
DISEASES OR CONDITIONS, IF ANY, (8) Z ri“ YOE! (ae é _ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE a ; ; ‘ 
DISEASE OR CONDITION CAUSING DEATH. <a ra A rd pe 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no py 


21s. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, form, fe: 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


| 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Zig, INIORY OCCURRED 
Not while 
eee olin? eet [eh 


22. I hereby certify that | attended the deceased from... cy, Mf 2 . 9.4.2, tn Gh fod 


AL 40. . that | last saw the deceased 


alive on.......4 OPS ihe 19...2.0..... . and that death occurred at.. z 1G, from the causes ae on the date stated above, 
SIGNATUR A] - ADDRESS (Street, city, town, steta) DATE SIGNED 
Live Wn. “see M 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
one 


LOCATION (City, town, Hew (State) 


) ) AMOK Al Baer MOREL OUT si) 
24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE ul FUNERAL ivi "5 SIGNATURE Has \ 5 
: é i @ } OF Yer ken 
ore APR20°6O | Chittar f Hama ies eR Tews oncle BOs Yer 


ofter death. Page 4 
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din by the funerol director, 


n papers. Pages 1 ond 2 shauld be-fited with 


ned by the attending physician ond completely fil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 36 5 
435% CERTIFICATE OF DEATH . Lad 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 


eed Rel Wace muleGaee a. STATE Maryland ®. COUNTY Bad timore 


44 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


RURAL and give nearest fawn) 
Hampton a xX Hampton 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


550 St. Francis Road : 530 St. Francis Road ves) No (X 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


type or print THOMAS TALBOT TODD brats = April. 30, 1960 


5. SEX 6, COLOR OR RACE |7. MARRIEDIXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 


fast birthday) | Hours 
Male White wivowepf] _—ipivorceo (] | July 16, 1884 75 ee] 


10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most af working life, even if retired) 


esman Maryaand U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward D. Todd Elizabeth Vyatt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, of unknown) UF yer, give wor or dates of service) 


No. Mrs. Stella Todd, 530 St. Francis Road 


1B, CAUSE OF DEATH [Enter anly one cause per Ijpt¥or (0}, {b}, and {97 . , INTERVAL BETWEEN 1 

PART 1. DEATH WAS CAUSED BY: 

<_ WMMEDIATE CAUSE (al 
Canditions, if any, which 
gave rise ta immediate 
cause (0), stoting the under- 
lying cause lost. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. he AUTOPSY 


FORMED? 
yes] NO 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City ar town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
9 jot work [] ot wark [7] 


MEDICAL CERTIFICATION, 


DATE SIGNED 


. 
PHYSICIAN'S pA NV 
NAME (Type) AMARE 2 E 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, ar caunty} {Stote} 


Buriat" | May 5, 1960 | Lorraine Cemete Woodlawm, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ullrich Fyneral Home 4210 Belair Road. oare_yay 5°60 Outhon £ Haass 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
£35 8 CERTIFICATE OF DEATH v4306 


iy Lares one 2 Seppe (Where deceosed lived. If institution: Residence befare odmission) is 
pl: 4 sd b, COUNTY “4 
Baltimore Maryland 
b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) a ‘i 
Fort Howard Baltimore VOI*F 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 


oa 


with 


(=) # 


's ofter death. Page 4 
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Middle Lost 4. oe Manth Doy Yeor 


(Type or print) We TOWERS DEATH ek 19 60. 
5. SEX 6. COLOR OR RACE |7. MARRIED BR} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | Min. 


Male White wiowep [] ovorcto ] [February 28, 1896 | 6) 


1a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Carpenter- retired Self-employed York, U.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Charles H. Towers Emma Shannon 
§. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yeu. no, oF unknown) Wa ive wor or dates of service) 
Y | Wi EE '| 213-12-3612 |Clin.Recrods ,VAH,Balto.18,Md.,Ft-Howard Division 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<)-] INTERVAL BETWEEN 
PART |. DEATH WAS Att-eabst io ACUTE MYOCARDIAL FAILURE 
oueto ARTERIOSCLEROTIC AND PULMONARY HEART DISEASE 
Conditions, if any, which w_PYOGENIC ABSCESS, LEFT KIDNEY 
were ch ctcing eens ¢XHDENK PULMONARY EMPHYSEMA, OLD 
lying couse lost. (CAVERNOUS HEMAN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. RUS AG TCR SY 
yes KF) No) 


Pages | and 2 shauld bs 


in 72 haurs after death 


Then please remave corbon papers. 


ronsit permit. 


Ademomata,, adrenals. Benign prostatic hypertrophy. Prostatic calculi 


20a. ACCIDENT WAS UNDERLYING 1] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


)20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (Caunty) (State) 
Hour a. m. Nat while foctory, street, office bldg., etc)!“ 
p.m. at work [7] ' 


21. | certify that AY (this haspital) attended the deceased fram. ADFiL F 1960 ; toApril 2h __, 1960, that f\) (we) fast 


saw the deceased alive on April 24 _ 19.60, and that death accurred all..: $@Pibm the causes and on the date stated abave. 
220. SIGNATURE 22b. DATE 


; ) _ s ATTENDING MED. TAR | 
2 29 (Lhd tin x >» LE M.D. | PHYS. director PHVS. OF hy 35) 60 


PHYSICIAN'S 22d, ADDRESS 


(Type) 
BY TALBERT, M.D. »-BOJ.RIMORE_.18.,MD..,F°..HOWARD..DIVISION._. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Bieta” |4-2P-EO | paitimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SI 


m.Cook-Blight ,In 6009 Harford Ra. ,Balto.14 Ma boar APR 27°60 Clg ger 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ned by the haspital or attending. physician. 


& 


the State Board of Health priar to burial, crematian, or remaval, ond in any event, 


page 3 shauld be detached far use as the buri 


moy be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ap % 
4360 CERTIFICATE OF DEATH v4368 


a bey ty DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore MARYLAND be faryland . COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Fort Howard 2 Days Baltimore AVo Lye 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS @. 1S RESIDENCE 
oO: ‘OR INSTITUTION ‘ON A FARM? 


5O| veterans Administration Hospital 332 W. Camden Street (1) ves No) 


3. NAME OF Middl 4. DATE 7 
DECEASED oe bast Month Day ‘ear 


F 
{Type or print} fe DEATH April 15 19 60 

S, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months Min. 


‘Male White wiboweof] _—ovorceo] [November 7,1887 (2 ys. 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if re} 


Interior Decorator( une pe corating Baltimore, Maryland U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward R. Welch Laura Airhardt 
iS Pee ce ee even U.S. PRN EETORCESS, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
és | WT 217-14-3537 | Clin.Rec.VAH,Balto.18,Md.Fort Howard Division 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
CEA eSiAM cause jo)E ULMONARY EMPHYSEMA 


Dp 24 OOO 

Conditions, if off, which : ARTERIOSCLEROTIC HEART DISEASE 
gove rise to immediote 

couse (o}, stoting the under- 


lytig cae Wr! () SPLENIC INFARCTS 


Part Il, OTHER SIGNIFICAN, [ona CONTRIBUTING TO DEATH BUT NOT RELATED Ne THE TERMINAL mute CONDITION GIVEN IN PART al WAS AUTOPSY 


—_ 


rh, 
= 4 


after death. Page 4 
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Pages | and 2 should be fil 


in 72 haurs ofter death. 


te be executed within 24 


Then please remave carban papers. 


ransit permit. 


1. Nephrosclerosis, artériosclérotic. 2. Benign Prostatic Hypertrophy we NOD 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., aly 
p.m. 19 Jot work [J ot work 


21.1 certify thot hy (this fated ottended the deceosed from. April 13... 1960, Met aie tes 19.60, that 4 (we) lost 


the deceased alive J 15.__1960. Q.., and that death occurred aff2 3} am the couses ond on the date stated above. 
2b. DATE 


ey IGNATURE / $I D 
} ATTENDING. MED. STAFF 
Via e hy M.D. | PHYS. DiReCTOR PHYS. XX] 4/15/80 
AAG Ne 22d. ADDRESS 
Type) 
CARIDAD E, GONZALEZ, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE pL, 23c. NAME OF CEMETERY OR CREMATORY 2 Ti towr {Stote) 
manors (Grectn) Baltimore National Cem SSTEPASBe 3 vasyTand 
Burial is -6 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2%So. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


san nc Harford Road ,Balto.14,Md|oar 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death cer! 


d by the haspito! or attending physician. 


©: 


TO FUNERAL DIRECTOR: After this cert 


page 3 shau!d be detached for use os the buri 
the State Board of Health prior ta burial, crematian, ar remaval, and in ony event, 


moy be 


8 TO HOSPI 


_ 


22 

$3 °° 

gf §& 

as 

28 

oo 

ga 

2 

&5 F 
soon x 


If ony 
ed for your tiles. 


File pages 1 ond 2 with the registrar prior to burig 


A 


ye 


e 
© 
a 
> 
r) 
€ 
ry 
& 
° 
o 
2 
4 
2 


in pencil in Item 18. Give Poges 3, 2, ond 3 to the fu 


¢ olong wii 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


rtificote, writing the word “pend 


forworatd to the Chief Medico! Examiner's Offic 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


3 3 
adil 
a © 
os iz 
oe oO 
~ 

VS. AISME(S) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4349) 


£234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
2 County Baltimore 
b. CITY OR TOWN If ounide corporate limit, write RURAL 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
estate Maryland e.couny Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 
Reisterstown h9yrs. A Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. Fes pene 
Old Hanover Road Old Hanover Road ves OE NOD 
2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
OECEASED 
(Type or print) Robert Graham Welsh Sam April 9,1960 19 
5. SEX COLOR OR RACE {7- MARRIED [4+ NEVER MARRIED [-]| 8..QATE OF BjRT 2 eer ee 
sybicheoy) 
White wipoweo [J pivorceo [] RoveW; 1920 nor yn, Gas 


10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


during most of working li 


Florist 


13. FATHER'S NAME 


Philip B.We&sh 


‘even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


14. MOTHER'S MAIDEN NAME 


Charlotte V.Frank 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. VAL SECURI 
"ee unknown wes <n 3 or dates of service) pik eon Doge 


17, INFORMANT 


Address 


Robert G.Welsh Jr.Qwings Mills,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
id DUE TO 
Conditions, if any, which 
gave rise to immediate couse 
{0}, stoting the underlying 


2A 
i cK 


DUE TO 


Soronary Occlusion 


t_Coronary Artery Disease 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


30 min. 


death resulted from: Natural causes J, Accident [7], 


couse last. (2. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE RT (0)/19. WAS AUTOPSY 
= RFORMI 
= 
é Menta. yes] Noe 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in P i ; 
= PRIMARY C1 or CONTRIBUTING O 10" JURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
v ATH. none none 
G | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
ray Hour 9, m. While. Not while foctory, street, office bldg., etc.) | 
= pm none 19 ‘ot work [] ot work THORRE ' none 


21. I certify that I taak charge of the remains described above, held an Autapsy [], Inspectian KE], Inquiry F]. and find that 


Suicide [], Homicide [], Undetermined cause [1]. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 
REMOVAL (Specify) 
Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.F.Eline & Sons,Reisterstown, Md. 


April 12,1960 Rruid Ridge Cemete 


9 a 4 Z DATE SIGNED 
Ei 4A pd he, hii Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S ' 
NAME (Type) D. D. Caples, M. D. DEPUTY MEDICAL EXAMINER 7] 4-12-60 
ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


Pikesville ,Md. 
‘24a. REC "RPA 1 460 24b. REGISTRAR 'S SIGNATURE 


ia Cinthnn 8 Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ &3i0 
} 
: L363 CERTIFICATE OF DEATH Reg. Dist. No. 


> 


x £ 
& = ss: 1, Pn a2 Gem i WSUALRESOENS (Where deceased lived. IF institution: Residence before admission) 
°. 7 
eee ae Baltimore mamano || °°" Maryland  —* 'NY Baltimore 
= 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) x 
aay ESS Monkton rural life Monkton Rural 
a2 3 ~ d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
iJ ae OR INSTITUTION y ON A FARM?, 
& S Carroll Rd. Carroll Rd. ves [NO 
5 3. Nee er First Middle Last 4. ee Month Day Yeor 
% (Type or print) William Webster Wilhelm DEATH 4-30-60 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNOER 24 HRS. 


ee Months} Days | Hours | Mi 
yrs. 


2-12-1891 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


lumber retail | Maryland 
14, MOTHER'S MAIDEN NAME 


Tacie Morris 


male white wiboweD [f DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


salesman 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


death. 


Daniel S. Wilhelm 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown} UF yes, give war or dates of service) 
no | Mrs. Richard N. Jones, above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
RTI F LL” ss 
PO RTIHES SHOE s__ “Megara al eahinn ( beut, / 
of a f x DUE TO y — a 
tb Meise aloneti. Carchic Yercute Micence 


ax hicabselic Dehli 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le bases 


Then please remqxe carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


gove rise to immediote 


Conditions, if which 
couse (0), stoting the under- 


bE 


= 
« 
45 
2 
= 
3 
3 
3 
g 
3 
g 
3 
2 
ie 
J 
5 
8 
eS 
v0 
a 
2 
3 
= 
: 
3 
v 
: 
z 
2 
¢ 
2 
= 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


La 


Nawetven C. HERBERT Myerte eR Ir YoR RD. MEREFIR 


€ 
a 
Boe lying couse lost. 
$6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RL le 
S59 ¢\ 15 yes nol] 
= we 2 
oh ore = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ‘tem 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bes & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae iz eee 
2 BES & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=e SF a Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
= sz? 3 p.m. 19 lot work [] ot work [J ' 
e452 e 195 Re —36- 
Zez2n 21. | certify that | attended the deceased fram.___4.7 § 7 ANG BOUN taney ea et a , 19.40, that | last saw the deceased 
oct? 2 
Ze 3 6 ay 196 _., and that death accurred at ZAM, fram the causes and an the date stated abave. 
[Se ms ADDRESS (Street, city or town, stote) DATE SIGNED 
te SNA Deochud~ urol sdrd ~ Pashley fo Mi " 
wo 3 SIGNATURE. Cc. et (qz8 M.D. pt BA dhe 4ST =| ETN fo kd, Ya 60 
aD 
> 
o 
o 
o 
© 
a 
8 
a 


Fs 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, or county) (Stote) 
=> RENO eral é 

ate uria -2-60 Bosley Methodist Sparks, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs.Als 1 Brooks Funeral Service,Towson+, Md. pate WAY 5°60 Clithnn Ee Poa 


o after death. Page 4 


led in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


‘a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 43 i 
4c 
4.362 CERTIFICATE OF DEATH ek Sy 


< 
; 1. PLAGE OF DEATH Rosewood State a aate Shas 2, USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before admission) 
bits 
E Baltimore ee Md. » COUNTY __ Charles 
o b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn} a . 2 
z Owings Mills, Maryland 16 yrs. Indian Head, Maryland OZSKX- 2 
wl d. NAME OF HOSPITAL IH (If not in haspitol, give street oddress} d. STREET ADDRESS fe. IS RESIDENCE 
a c OR INSTITUTION fe af ng ON A FARM? 
en) | sewod State Training School 25 Kenwood Place yes (] No DE 
5 aN NAME oF First Middle lost spare Month Day Year 
3 (Type ar print) Mary Jane Willett DEATH 4 18 45 60 
ta S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8 DATE OF BIRTH 9. AGE Cae IF UNDER 1 YEAR] iF UNDER 24 HRS. 
‘3 urin@oy, Month: jin. 

: Female White WeoW eral pivorceo F] 2 ofl 6 /3 8 3S ths] Days | Hours] Min. 
ae 100. USUAL OCCUPATION. (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
cs during most af warking life, even if retired) 
a a = Maryland U.S.A. 
5 3 sf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
eX. {Randall Broyles Eugenia Willett Dement 
o 15. WAS. ae IN U. S. ARMED FORSED 16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, no, or unknown) (HH yes, give wor or dates of service} 
i no ae ee -—- Rosewood Records 
8 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (<)-] INTERVAL 8ETWEEN 
a PART |. DEATH WAS CAUSED BY: 5 + j hedmee  SU 
§ sy g__IMMEBIATE CAUSE (o) Asphyxia due to aspiration of vomitus 2 hours 
= Th 3 f DUE TO 

Conditions, if ony, which Bilateral bronchopneumonia _| 2 days 

gave rise to immediote( 1 

cause {a), stating the under- ‘ 

lying cause lost. ig_Porencephaly, right Prenatal 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie: Pra Te het 


Spastic quadriplegia and symptomatic epilepsy — pirth heat 


no 
20a. ACCIDENT WAS UNDERLYING [) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY (Home, farm, 1 20F. (City ar town) {Caunty) {State} 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
jot wark [[] at work 


MEDICAL CERTIFICATION 


L/8/6 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Zio. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
OVAG (Specify) yj j 
27 (960 


ADDRESS (Street, city ar town, state) DATE SIGNED 


[3 flr, Any Rosewood Training School 14/26/60 


is, Maryland 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


a 

i s %d_LOCATION (City, town, ar county) {State} 
> 

cs 3 G ug Vuitle TWh 

= x L DIRE: Sy ae ne 240. REC'D BY REGISTRAR / 24b. REGISTRAR’S SIGNATURE 

Vs Als (4) 5 ae pas Eee Ted 

ism 9738 ke DATEAPR 2.9 '60 


— eet Stee 


oad 


RY| D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
Cs ee di re MEDIC AL EXAMINER'S CERTIFICATE OF DEATH | yii2 


H 3 ‘eg. Dist. No. 
a 
£3 | PLACE OF DEATH, fOd< 2, USUAL RESIDENCE {Where decected lived. If institulion: Residence before admission) 
. COUNTY 4 a 
25 . Baltimore marvuano || ° SATE Maryland SACCONTY Baltimore 
ee b. CITY OR TOWN iit cunide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town) 
68 co nearest town} ; 
ts nm x _ Lutherville 
Fg 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ye STREET ADDRESS oS RESIDENCE 
e 1208 Berwick Road 704 W. Seminary Avenue ves 1] NO 
7 3. NAME OF i i 4, 
oe , First Middle last Dare Month Doy Yeor 
. ere WENDY SUE WINES DEATH April 7, 19 60 
ie 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [MJ] &. DATE OF BIRTH 9 AGE We yeaw [IEUNDER IYEAR] IF UNDER 24 HRS. 
= pnths Min. 
Female White —|wiroweoQ) _oworcto 1) Nov, 4, 1959 rat fice 4 


of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


retired) 


and 3 to the funerd 


"s Office alang with farm PM3. Page 5 may be retained for yaur files. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar to burial, crematian, 
i 


At Home Maryland hy USA 
nN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 W.Bradford Wines, Jr. Sue Ellen Jones 
= 15. WAS DECEASED EVER IN U. S. ame Sil 16. SOCIAL itl NO. ]17. INFORMANT Address 
oa Yes, PO, OF uMknown) {Hf yes, give wor or doter of service) 
g ) No None None/ Family Records 
us 18. CAUSE OF DEATH [Enter only one cause per fine for (o},/{b), ond (c). . INTERVAL BETWEEN 
3 1. DEATH WAS CAUSED BY; af. a as ty 
fe gl TieBAE CAUSE (0) DMA ABA Pega (dir 
2 1A A? DUE TO 


Conditions, " any, which fs 
gove rise to immediote couse 
{o), sloting the vnderlying DUE TO 


21, I certify that | took chorge of the remains described above, held an Autopsy 1}, [nspectian [4~ (nquiry [7], and find that 
death wy, loturol causes O- Accident vicide [}, Homicide [7], Undetermined cause [_]. 


acne A MEL SM LZ Wrecid Zsa, SHIEF MEDICAL EXAMINER [] 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


tificate, writing the ward “‘pending’’ in pencil 
farwardéd to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 


ia < /, ASSISTANT MEDICAL EXAMINER [J z 
, 2 NAME rel 3) he DEPUTY MEDICAL EXAMINER [J ——— 
a $ 2 2a. REMOVAL ct 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {Stote) 
o 3 (Specify) 
2 Apri 9 Druid Ridg anatery Pikesv4 ry land 
23. Fortean DIRECTORS SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. dtcistean’ SIGNATURE 
VS. AISME(5) John Burns' Sons, Towson, Maryland parkPR 11 °60 han & Piauh., 


5M 9/55 


couse last. iG 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}|19. seth, Urea 
s yes(Q) NOG} 
i= [200, EXTERNAL CAUSE WAS DESCRIGE HOW INJURY OCCURRED. (Ents ture of it in Port § or Part II of item 3B. : 
& [PRIMARY Chor CONTRIBUTING | eg oT A tease MS ae 2 La a Ab 
& | CAUSE OF DEATH. ears Aa ZS bitsy eavk Fis 2 eed Ud woh t ead face. 
§ ]20c. TIME OF INJURY Month, Doy, Year add. INJURY OCCURRED = “PLACE OF INURY Gene een 1 20F. (City or town) {Count {Stote) <), 
4 Sen a, 1 whil foctary, street, affice bldg., etc, 4X 
3 Jo Ne on iS Eiyee lly wen [atl rere ome  Ruxton Balto. Md. 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 S i 3 
L367, CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


« es 
$ = 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 "| 0, COUNTY : mane 0. STATE : b. COUNTY 
= 2 B more Coun D bi 
i = 2.1. 3 OQ olumbia 
= rs b CITY oR TOWN Ui ouhide sorporote limits, write [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neores! town} 4 > 
eee Towson LiYrs.1Mos.17Dals. Washington 3 
< 2 x d. WME OF CS NAL (If not in hospital. give street address) d. STREET ADDRESS e. Pg ci 
3 3 yf A . 
ine 19 The Sheppard_and Enoch Pratt Hospital| 2660 Woodley Road, N. W. ves] No GR 
6 3. NAME OF First Middle lost 4 Date Month Day Yeor 
5 iiegec tied Jane Burke Wooden eal April 16__1960 
2 ‘5. SEX 6. COLOR OR RACE 


i. MARRIED [} NEVER MARRIED kal B. DATE OF BIRTH te ene WF UNDER 1 YEAR| (F UNDER 24 HRS. 
”) [Months] Da 7} Min. 
wipowen Jf] ovorceoQ {July 8, 1873 a v7 | Hours | Min 


Female White 
Wo. USUAL OCCUPATION (Give kind of work done| lb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
None i Wisconsin U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


we ? Burke Unknown 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no. oF unknown) Itt yer. give wor or dates of service) 
A No Hospital Records 
[7 


1B. CAUSE OF DEATH [Enter only one couse per line for (6). (b). ond (€)] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a A +011 0. g GN RESO ESTA 
IMMEDIATE CAUSE (0) Z Con > Ls cas Biel 


oy } DUE TO 

Conditions, if ony, antes ) evelined ite. 
gove rise to immediote 

couse {0}, stoting the under ¢ CUETO 
lying cause lost. (o). 


in 72 hours ofter death. 


Then please remave carbon papers. 


gned by the attending physician and completely filled iby the funeral director, 


permit. 


é 
a 2 
g é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 Was AUTORSY 
Fa & : , y 2 ~ 7 A 4 : e ie, MED’ 
6 é c / ieee ay eure Clue te ti f Wy, yes] No 
Er = | 200. ACCIDENT WAS UNDERLYING C1 20b. DEYCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
65 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Vear | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour 0. m. While Not while foctory, street, office bldg., etc.) , 
= t 


p.m. jot work [7] of work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar a! 
HRECTOR: After this certificate has been si 


poge 3 should be detached for use as the burial-transit 


te} 


9 


MARSANS =—oW. We Elgin, D, Zhe Sheppard and Enoch Pratt Hospital 


the registror prior to burial, crematian, or removal, and in ony event w 


iz (4 ————— ee eS 
& 3S 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2 2 REMOVAL (Specify) = 
he REMATTION pril-1-60 enMoun Baltimore 2, Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGSTRANS SIGWAT RE 
vs als(4) : Pe P apa 18’ ge a 
15M 10/57 \Y Stew. & Mowen Oo W-North-Av. City 1, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4365 CERTIFICATE OF DEATH 


v43i4 


~ 


age Wa Reg. Dist. No. 
3 27 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infttion: Rexidence ‘odmission} 
co Bos pe ga Fo) MARYLAND SS b. COUNTY 
. “CU oe 
£36 b. CITY OR TOWN Uf oukide corporate lindhy write | @ LENGTH OF STAYIN TE ci = TOWN (Hf outide corporate limits, write RURAL ond give nearest own) 
g 52 RURAL ond give nearest town) ° 
va 32 MAS tu y VO 
E 28 d. NAME OF HOSPITAL (If not in a dive street odes) Sr suce acne ©. tS RESIDENCE 
S es ' OR INSTITUTION Ao: lial y ON A FARM? 
meee 0  Q\8 (ld Prehrecl 2, vs [] NOH] 
e& 6 3. NAME OF First a lost 4. DATE |, Month Yeor 
wr DECEASED é : ; : , Aud as: 
Sy 3 (Type or print) SAP ot Cael EC wae A) A IAd Beam MM XV 19 LO 19 
z 8 6. COLOR OR RACE\}7. MARRIED [] NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“4 = ®) ES the reOosy lost birthdoy) [Months Min. 
( widowed [~~~ pivorceo] |) ae se yrs. 
100, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 2. sre OF WHAT COUNTRY? 
dbring most of working life, even if retired} iN Se 
we Sone} 
Ta, FATHERS NAME 14. MOTHER'S MAIDEN NAME 


Bs 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17—INFORMANT Address 
fer, 20, oF unknown) UF yes, give wor or dates of ay Pap. " ; RA 
EN wiam YGOlS 0+ Zripliye A vec 


18. CAUSE OF DEATH [Enter only one couse per_tine for {0}, {b). ond (€).] ye BETWEEN 
PART I. DEATH WAS CAUSED BY: ey, bei a aly 
“a 


g 


(Jia ceter 


IMMEDIATE CAUSE (0! 


that the death certificate be executed wi 
Then please remave carbon papers. 


ed by the attending physician and completely filled 
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22 Conditions, if ony, which by 
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33855 = Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)19. WAS AUTOPSY 
eae fe fs C vi ; PERFORMED? 
Baha 5 g “a dfs #9 
eag55 f 6 CMiV yes(] No] 
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Focssé | = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
a = 
Zeiee | 5) sarah esccunen 
2geee? uv 
oOfts= 2 2 
Zsess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Stes a Hour 0, m. While Not while foctory, street, office bidg., e! 
zs Se = pom. 19 Jot work [7] of work [7] 
4,o5 ? / 2) 
2esr5 21. | certify thot | attended the deceosed from Z/OC A, WEL, to. L2 ALA: 1, 19.42Qithat | last sow the deceosed 
p2z22 , 
ean alive onuwey Mark 260 
E2832 me 
2 A a, 
<35 >= ACTUAL LZ 
apo 5 SIGNATUR 
Ofaze 
25 PHYSICIAN'S 
Mes NAME (Type) AOL da Dee eee 
= 3 
$ 82° : ae wewovat pert | 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
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Sts Bee. vv ~/G> GO mata it U YW¥ON, 
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23, Ne en DIRECTOR'S Fj NS, ; & ee X E Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 ALCEVT Ayer A ad Lely} 
Ea y735 ; ith DATE an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND en 
x is 
vgaa5 


after death. Poge 4 


4366 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


. COUNTY, 
: Baltimore MARYLAND 


2 ee ee {Where deceased lived. If institution: Residence before admission) 
°. S$ 


b. COUNTY 


Ma: 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Baltimore 


amore: 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


X_Baltimore 


d, NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 
2429 Forest Green Rd. 


d. STREET ADDRESS 


2429 Forest Green Rd. 


e. 1S RESIDENCE 
ON A FARM? 


ves] noX] 


. NAME OF First Middle 


DECEASED ‘A 


{Type or print) 


Lost 4. DATE Month 


YAFFE DEATH April 


Day Year 


19 60 


Pages } and 2 shaul 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] 
WIDOWED [3b pivorceD [) 


8. DATE OF BIRTH 


last birthday) 


}0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


during mast of working life, even if retired) 


At Home 


9. AGE (In yeors 


13. FATHER'S NAME 


Samuel Sherman 


14. MOTHER'S MAIDEN NAME 


Leah ? 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, oF unknown} é (lf yes, give wor or dotes of service) 


Mrs. Sarah Brager 


te has been signed by the attending physician and campletely filled in by the funeral 
Then please remave carbon papers. 


, cremation, ar remaval, ond in any event, within 72 hours after death. 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 
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bay ie) / DUE TO 
174% 
Conditions, if ony, which eo 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
psi Secs a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


PERFORMED? 
yes] No re 


OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 


Hour 0. m. White Not while 
jot werk [) ot work 


MEDICAL CERTIFICATION, 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
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x 
a 
& 
= 
3 
2 
= 
5 
3 
3 
2 
& 
e 
ef 
= 
ro 
fo 
s 
8 
= 
8 
3 
o 
= 
3 
= 
$ 
a 
Pa 
2 
3 
ce 
ry 
2 
= 
3 
< 
4 
a 
= 
x 
a 
o 
< 
a 
z 
o 
E 
< 
& 


< 
8 
a 
3 
2 
a 
a 
= 
3 
¢ 
$ 
3 
5 
3 
2 
° 
2 
° 
£ 
= 
a 


3 
8 
£ 
u 
= 
S 
° 
= 
S 
a 
= 
a 
= 
< 
= 
& 
4 
S 
2 
° 
4 


ATTENDING MED. 
PHYS. DIRECTOR 


r; z Zed. ADDRESS 
NAVE (yey we. S.. Reels vol. 1% 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State} 


Buriat” 4/3/60 Adath Yeshuron Cong. Baltimore, Md. 
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hh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4367 CERTIFICATE OF DEATH 


Reg. Dist. No. : 
1 ett aY) 2. ant RESIDENCE wy deceased lived. If institutian: Residence befare admission) 
a. . a. b. COUNTY i 
Baltinone wha far d Baltimore 
b. sag OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €e e OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


ind give nearest tawn) 


Pos nt Spannowws Pond 
IF HOSPITAL (if not in hospitol, give street oddress) x STREET DRESS: e. 1S RESIDENCE 
ON 


eS Oe INSTITUTION / A FARM? 
320 Gross Avenue 2320 Gross Avenue yes (] Noe 


First Middle lost 4. DATE Month Year 


|. NAME OF 
type oreo) Mra, Alice Young Beata April rth” 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f ale white WIDOWER LS} DIVORCED oO bs 1866 


lost igo Months] Doyt | Hours | Min. 
|. USUAL ei (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or ae dno? 12. Bae. ISA WHAT COUNTRY? 
| Carroll (0. Maryland 


93 
ed of working life, even if retired) 
OusjJeur sve 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Miller Hd 


|. WAS basses ED Pl U.S. enue aes SOCIAL SECURITY NO. INFORMANT Address 
Res cnesia inka oer (" Farag te weraeei til mt citeatvind) y. 
he Harry A. Young, 2320 Gross Avenue. 
Se 
INTERVAL BETWEEN 
ONSET AND QEATH 


@ after deoth. Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)- ] 


PART I. CLE EC Eh ACH CBr tt Op7e. € Brra s Wa oe 
JUET A 


I7ox DUE TO STE 57 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


, crematian, ar remaval, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¢ Canditions, if any, which 
e gave rise to immediote 
3 cause (a}, stoting the under. ( DUE TO 
Suis Beep couse slcst, 3) 
Bes < (8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£n3 % pepe frzed 7, er Asekies? i ves 0] NO 
Pees V © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 18.) 
gee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
282 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
St38 & [20 TIME OF INIURY Month, Dey, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Grate) 
sis 5 ear oe: 19 (While, Not while factory, stree!, office bidg., etc.) ? 
. ea 2 pom. Jat work [] at work [J ( 
= oS 
ee 2.1 ed 2 t attended the ee fram ZVI LO, __, 1982, 0. LLL £#_., 19 G0 thot | last sow the deceased 
33 
2 33 alive an_ __, and that death accurred at_£é £57, from the causes and an the date stated above. 
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yess SiGNATUR LOE. iho PED ae Z._ fowapd, Le et beet 4 Mo 
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z23 Do re eee oS ae 
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- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS jaa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE 
0. STATE vA 


a ft » 
v4dn 
Reg. Dist. No. 
josidence bsfore admission) 
2207.3 
d.give nearest town) 
2 
e, IS RESIDENCE 
ON A FARM? 


ves Dx No 


Yeor 


9h 2 


1, PLACE OF DES 
o. COUNTY 


re decemed lived. If InstItutio 
b. COUNTY 


C/G 
its, write RUBAL o 


MARYLAND 


v3, CITY OR-TOWN (If outside corporote ti 


lege aM; 


4. DATE 
OF 
DEATH 


AK 


(Type or print) 
TM , er /- 
A ° 


PTS. FATHER'S NAME? 


7 ian need MARRIED [7] Gone DATE “OF BIRTH 
wibowen Dt Gvorce ) ie a 0 


set fe de W 
NOGyd PL is 
i Od. 
eT PR} y, Q 
S DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 


IF ye1, give wor or dots: of service) 
Hl 


(, 


Vep 'S MAID Nt NAME 


ris. 4 
fen, 10, i V7} 


eae 


jae For {0}, (b). ond (c). ———— 


GALA 


INTERVAL GETWEE? 
ONSET AND DEATH 


(County) {Stote) 


IMMEDIATE CAUSE (0) 
gove rise to immediole cause 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
a a a RFORME! 
yes (JNO 
CAUSE OF DEATH. 
‘Month, Doy, Year INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. fe (City or town) 
Not foctory, street, office bldg., etc.) 
D aw 


18. CAUSE OF DEATH [Enter only one couse per 
ea / DUE TO 
(0), stoting the underlying: 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
20c. TIME OF INJURY 
21. I certify thot | took — of i Temoins ae obove, held an Autopsy ZF Inspection [1], Inquiry [], and find that 


PART 1, DEATH WAS CAUSED BY: 
Conditions, if ony, which 
couse lost, tc at 
PRIMARY CI or CONTRIBUTING ia} 
Hour 
death resulted fr Noturol causes Accident [], Suicide [], Homicide (2. Undetermined couse []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


“4/730 
ty, town, or county) 


) 
7 a LUG ¢ 


‘24d. REGISTRAR'S SIGNATURE 


Onthen £. Frome, 


= mo, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


TORY 
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NAME (Type) 


Wo, BURIAL, CREMATION, [726. DAT 
REMOVAL (Speci 
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was ow As hy, sh deeel Mar srntlr 
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EREOF 
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22c, NAME OF CEMETERY OR CRE, 724. LO 
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fae C'D BY REGISTRA\ 
J aR 1 8°60 
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